VINNIE 


3 1761 11849840 1 


4 
ROYAL COMMISSION OF INQUIRY INTO CERTAIN 
DEATHS AT THE HOSPITAL FOR SICK CHILDREN AND 


RELATED MATTERS. ye 
& fe 
» tO 


Hearing held 7 
8th floor af 
180 Dundas Street West 
Toronto, Ontario 
a a 
The Honourable Mr. Justice $.G.M. Grange issioner “is © of Ff. 
P.S.A. Lamek, Q.C. Counsel 2 i! 
E.A. Cronk Associate Counsel 
Thomas Millar Administrator 


Transcript of evidence 
for 


November 8, 1983 


VOLUME 62 


OFFICIAL COURT REPORTERS 


Angus, Stonehouse & Co. Ltd., 
14 Carlton Street, 7th Floor, 
Toronto, Ontario M5B 1J2 


595-1065 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


1 ROYALE COMMISSTON OF EPNOULRY INTO CERTAIN 
DEATHS AT THE HOSPITAL FOR SICK CHILDREN 
2 AND RELATED MATTERS. 
3 
Hearing held om»the 8th Floor, 
180 Dundas Street West, Toronto, 
5 Ontario, on Tihesday,; the th 
day of November, 1983. 
6 
7 — = —_— — xm 
8 THE HONOURABLE MR. JUSTICE S.G.M. GRANGE - Commissioner 
9 THOMAS MILLAR - Administrator 
10| MURRAY R. ELLIOT - Registrar 
11 Rec eo) pea 
12 
APPEARANCES: 
13 
PS h LAMEK,“O,Cy) Commission Counsel 
14 Bo CRONK ) 
15 Dun Counsel for the Attorney 
General and Solicitor General 
16 of Ontario (Crown Attorneys 
and Coroner's Office) 
17 I.J. ROLAND) Counsel for The Hospital for 
M. THOMSON ) S2ckeeGha Laren 
18 Leap ae aNd el bey'é ) 
19 
D. YOUNG Counsel for The Metropolitan 
Toronto Police 
20 
WON; .ORTVED Counsel for numerous Doctors 
21 at The llospital for Sick 
Children 
22 
EY KETELY Counsel for the Registered 
23 Nurses' Association of Ontario 
and 35 Registered Nurses at 
o4 The Hospital for Sick Children 


95 (Cont'd) 


| as ie | | 1, 
CIA er Sey pero | aa ry eae 
; 1 witeae Ja) : | r Ly 1g vf iach" Hwy i i a - 4 


* | A Ht Oe Mie, A OTP hse re Ba) 
a : ; in , Viel as oh! Pais A U : 
i‘ ; r) Oey 
it ; ot : 7 
' a ; 
7 4 f - 
ti : eo! 
4 We, Del 
Le aan . ae | A aie 
e' s 7 
, x i lek ale i ¥ n um acres i; 


i : " ‘ 
be) Vf Poems POP Tus ge PU ah Tay 
{ ai 


iy) ; iy" L 
' ¥ " : 
4) ee ee UN YN 
i Lehi eee 
e es <4 
] ia . : 
ev ¢ 7 
’ 1) } } . ry hi =“d 
‘ i ) i j nls ni 
{ jt ony 1 wu 
| ryontore © the . om eel tT ab 
1? 2 i 


rele 


2 I J Pf eé ih i j be of } ; mi ; 

| i ' Vis yi i; ft ae ape 

j ‘ (a 

. ¥ aN | : - iy ar 

| | » : at van 
airs cea ie tas! “ieuurth. ia “sh 

7 ag ft cy? Osc tat : . 

{ “ry : as be - 


yt oa SpA grants, en bgaortary 
; Adi» _—e Veh q it oceph fine. Jf 
| baat fii . 


m! ia an 
| ay 27 iP yy Oh ii 4 
t An BAY) ut mi fen A’ we 


z 5 tT iJ Ai 
uf se i ni 


ora 


al 


ANGUS, STONEHOUSE & CO. LTD. (b) 
TORONTO, ONTARIO 


APPEARANCES: 


D. BROWN Counsel for Susan Nelles - 
Nurse 

Bea hORSTER Counsel for Phyllis Trayner - 
Nurse 

JA. LAH Counsel for Janet Brownless - 
RAIN Ae 

B. KNAZAN Counsel for Mrs. M. Christie —- 
Re Nee 

S. LABOW Counsel for Mr. & Mrs. Gosselin, 


Mew GS Mes. Gionas, Mr. & Mrs. 
Inwood, Me. & Mrs: Turner, and 
Mr. os Mrs. Lutes (parents of 
deceased children) 


FoJ. SHANAHAN COuUnseIy lori Mr. os Mrs. Domine 
Lombardo (parents of deceased 
child Stephanie Lombardo); and 
Heather Dawson (mother of 
deceased child Amber Dawson) 


W.W. TOBIAS Counsel for Mr. & Mrs. Hines 
(parents of deceased child 
Jordan Hines) 


U. shi NRHOFT Conese. Lor LOrLe Pacsat and 


Kevin Garnet (parents of 
deceaseu child Kevin Pacsal) 


VOLUME 62 


2 peciae Game. tot Lanier | : 
arian bo 


Seotent eo ie At dante 


eee 


raghinisiwoitt § Gal ao) Deewana <r 
Ve ia r 
> i » 7 


= mE ioe 1th9 «lf re wi. f Mares shi. SM) / 


ae bil treo - afar #1) (7 es" ,' Ae Le & 


“tk 4 Pe a api pa ; in 
| peti rae Ty ‘+ ey Cave is 
; TH ir aa Med ! a FP 
' i 7 1 
‘i ] j ! i i U / nee 7 ue 7 


ve. ae wc, (Wei natin! | ‘ug 


es : ‘ + ty iy rey i ’ i i et q + ; is ti 
i ry Onn Piha j ‘ i bha? : (Ri ckijlG 7 ot ' yi iv ry 
j “ ' . ry) | j lees 
| | We . of a ti 5 a j | ; | : | 4 : 
Vale A Pr ha as 14 pet a ‘ ‘os b) 4 1 iy 7 
i 1) -_ 
| i pet (si ic) “ning aie ‘ 
a y" 4 L Te bay i i 

| ae bend sf 

| ae os i 


Pits ) itor OM l { Hy ; y ) ' Sep sage ri mghavite oo 
oe ae ee . 
(2 ReDR fees hs | 


ANGUS, STONEHOUSE & CO. LTD. (ay) 
TORONTO, ONTARIO 


: INDEX — OF WITNESSES 
2 
NAME Page No. 
3 
4 BAIN, (Dri) Harry 391 1 dam Res umed Se! 
5 Cross-Examination by Mr. Tobias (Cont'd) S174 
Cross-Examination by Mr. Labow 3886 
re Cross-Examination by Mr. Shinehoft 3974 
ii 
8 
9 
10 
11 
12 
13 
14 Hy 
TNDE xX? 2 Or] EXHIB I YS 
15 
No. Description Page No. 
16 
249 Abstrace, entitled “Cardiovascular 3789 
17 Disease in the Young" dated 
October, 1983. 
18 
250 Document entitled: DPrgitalis 3945 
19 TOXLOL Ey bpidemitology, and Glinical 
Use of Serum Concentration Measure- 
20 ments 
2 oil Letter dated January 6, 1981 3952 
21 ELOMeDine GOrdon Ra. Cumming oO 
Dr. Freedom. 
22 
23 
24 


eS 


Digitized by the Internet Archive 
in 2024 with funding from 
University of Toronto 


https://archive.org/details/31/761118498401 


A/DM/ak 


ANGUS, STONEHOUSE & CO. LTD. 3769 
TORONTO, ONTARIO 


---Upon commencing at 10:00 a.m. 


TH. COMALSS TONE Rs: Yes, Mr. Lamek. 
Mi) a AME Kee Just before Mr. Tobias 
begins, againy Mr. Commi ssrone:. Gari ns tpofeall,, let 


me say I hope this doesn't mean we are going to be 
Sitting Friday eb1soweek  iledaciereitedoes) not. 

Just a brief word about scheduling 
of witnesses, Mr. Commissioner, so that counsel may 
be aware of what I have in mind. We expect today to 
complete Dr. Bain's cross-examination and 
“re-examinations, and then I have no other witness 
today, so I will ask that we rise early if we should 
complete Dr. Bain's evidence before the normal 
aauerianuantenan es 

THE COMMISSIONER: We could ask 
Mr. Tobias to be a little longer than usual perhaps. 

MR. LAMEK: Or perhaps even a 
little shorter. | 

Tomorrow morning I shall be calling 
Dr. Stewart MacLeod who is the Head of the Division 
of Glinitcal ~Pharmacologyat «the Hospxtal,for Siek 
Children. I would expect his evidence will take us 
through tomorrow and perhaps into the morning of 
Thursday, probably into the morning of Thursday. 


Then of course you have set aside Thursday afternoon 
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: for argument Of various matters that are’ before you. 

: AS *to the plans £0 next week” Fam 

Lu sorry I amnot able yet to commit myself. We are at 

5 that stage of the Inquiry, sir, where we are calling 

6 in now out-of-town professional people and we have 

7 to meet their scheduled commitments as well as our 

q Own. AS soon as I have some word on next week I will 
let you Know as well as all other counsel. 

2 THE COMMISSIONER: Ale iqtt irs LOOLAS, 

10 you were worried about responding in time for 

11 “the LOth, are you Stull worried about that? 

1 MR. TOBIAS: No, I am not concerned 

13 about that, Mr. Commissioner. I take it given our 

14 unexpected holiday of yesterday, and given the fact 

‘ we May very well finish early today I certainly “will 
have time to get my reply in order. 

e THE COMMISSIONER: Ves ae er lon. 

17 T-think that wilt be best, 1c Shih give you an 

18 opportunity to get things resolved next week. 

19 MR. TOBIAS: One point just by way 

20 Of clariticatiron. “Lf chougnt in*the minds of some 

m1 counsel tiere* may have been*some= degree efvconftusion. 

ae tne argument Thursday, do I understand iat correctly 
that that argument is only to be on the point raised 

= by Mr. Sopinka with respect to the release of the 
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police reports, and that there will be no oral 
argument with respect to those matters you requested 
written submissions on. 

THE «COMMLSS LONER: You understand 
right, except that there also is added to that 
Mr. Olah's problem about the Notice under Section 5 
Of LoeeAct. 

Mean LOB LAS : Phiank vou, Sir. 

THE COMMESS LONER: Yes, Mr. KnaZzan? 

MR. KNAZAN: Witherespect to that, 
I also was confused. It seems to me that perhaps I 
am missing something, that arguing on Section 5-2 
as Mr. Olah wishes to is a bit premature since 5-2 
says: 

HIQeL Ending OQlomisconduct on, the part 
of any person shall be made." 

If you were to determine after 
receiving the written replies. that no names shall 
be named, it seems to make the point unnecessary, 
but maybe I am misunderstanding it. 

THE COMMISSIONER: Well), T-vdonht <= 
yes, Mr. Olah, are you going to solve the problem 
£Oomeme s 

MRs sOLAHs I am hoping. It may well 


be that my friend is correct, but it seems to me that 
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there are two different matters that may possibly 
lead “to the same conclusion, certainly with respect 
to my client, they are separate and different paths 
that may wltimately lead™to the same conclusion, 
Mr. Commissioner, or they may not. So 1t seems to 
me thatit mayebe appLOoplLia tess cetratniy my concern 
is very major and very urgent and I would like to 
have the matter resolved. 

THE COMMISSIONER: I think we will 
leave 1teassit 1s tor the momenu, mbecause I certainly 
wanteto Know, =< want to, Know - the main reason, [. know 
it seems peculiar to have some things done in 
Wie Cini “and somes thingsvdaqone Orally. The: reason. I 
want to have those two done orally is I want a fair 
amount of discussion with counsel as to how it should 
bes cOue. 

Hrrot Ole dld a tie: DOLICe report; 
because there are a great many athe in the police 
repore, tiatlas you can imagine are quite i1rrelevant 
tO iS wena Urry . 

Secondly, as to the Notice, I want to 
bewfair but. don tequite know how I can’ be fair, 
because “="at least be fair in the sénse Mr. Olah 
wants me to be fair, because the evidence is not in. 


This is a problem we face, and I think 
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1 

Z we face it in almost every inquiry and each inquiry 

3 solves it in a different way. My approach to it was 

4 to take the worst possible view at the very beginning, 

S have everybody represent it and then if it developed 

6 that there was no evidence,to release them. 

7 ™he one thing I don't want to do, and 
I may as well warn you about this now, I don't want 

: to reach the position where we have to give some kind 

3 O£ notice, and then we have to recall evidence, 

10 because that is something I am very much opposed to 

uc doing, and I would think most of the witnesses would 

12 be equally opposed and most of counsel would be 

13 opposed as well. 

14 So. what we want to do 1s to conduct 
this Inquiry in a manner that will not be prejudicial, 

2 or unfair to someone, but at the same time will not medn 

8 we are Wwastihg our time as we go along. I must confess 

17 thateand teal lve Pepnoughto that, the problem of the 

18 nature of the report was one for me, and one for me 

19 tordecide wien lawas writing, the report. 1 have 

00 since come to the view that it would be unfair to 

11 those people who might be named that they should oe 
Of that danger, if it. 1s a danger, if I decide that 

ze way, and they would be able to take whatever action 

a they want to take respecting it before the damage 
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+ ¢ done. So 1 thinkiwe wi lisnustipleave it sthat way. 
The two things we are going to argue on Thursday 
afternoon are the Notices to the people and the 
police report. fil right tee iienk wen that. order 
too, because I understand Mr. Pecciva ) will) be,date. 
MR YOUNG: Trai Sa conrect, 
Mr. Commissioner. 
THE COMMISSIONER: There is no need 
unless you have some argument to make @theneia.s- mo 


need to appear on Thursday afternoon, but anybody 


‘who does appear certainly I will receive any argument 


they have =) Alli) right «mow; Mpna Wo blas ? 

MR. TOBIAS: Mr. Commissioner, yes. 
Thank you, Mr. Commissioner. 

DR. HARRY WILLIAM BAIN, Resumed 
CROSS-EXAMINATION BY MR. TOBIAS: (Continued) 

OF Dr. Bain, when we concluded on 
Thursday last I was about to ask a some questions 
regarding your conclusions, particuarly with respect 
to the Hines case. Now, as I understand det. Lr 
Section 5 of your report under the heading 
"Conclusions", and I am sorry, lI don't seem to have 
a page reference, it would appear to be page 34, 
however. I amrreferring now to Exhibit No. 48, 


Mr. Commissioner. 


— 7 


Webwape! po! oee rst dae peta con ait 

i Biren olde-sy ells 6 | Sith Ai aon fated 
qalhey-tnda ni dn ell 1. oe *\ pap Gokics v1 
ele HE tayisss4 Nahe pea veer s 7 


. 4 
enevien 31 Gantry PE . ip 
i | . Lee 
ee ee - 
7 - > - 5 
heen oo al src rein | We ee . 
=~ 4% 


an AF wxbir .ollom of Soomepg eee eee Py outs 
Ypadvar dri te eee (chee ayer ihe Se 
trate m avieuws Lit Tele eeon wcocatec it 
wou) eee EA ae gene 
wm 35 (aise tmiane ee eu “CV FOO ae ee . 
, vautetalg lati Sebi iieganaie —-ie 


7 


Poeanurear. [An HA PNM tit Parts || : | | 7 
: “ne 

ibeusiaodl)'y pAAL a 
We Bebe (ones Sw norte lori tet Oy soa > 
Sndsmeyve sires eer Sih: Od ite ha rae 
eae me th 7 ‘ 
pial (thiy cClaseiuey ey, oi aa Oe. = on 
— <li) ae. sae a ee | 

atari ba ae — mt MR Oe)) | 

sited ahaa a re | 
° pat 7 ees =e re 
ovEd anja ts (Xe OR a7 
ree eee 
det en 


cniadar see 


> 
. an) 


a pat 


ANGUS, STONEHOUSE & CO, LTD. baal) cL.eex-s 31718 
TORONTO, ONTARIO . 
(Tobias) 


You. 6avyalNepatagrapm 5. 

"Baby Hines almost certainly had 

Sudden Infant Death Syndrome." 

Now, I believe when you were giving 
evidence to Mr. Lamek, you said that if that were to 
be modified you) would! sayz,+ "Baby, Hines certainly 
had missed-Sudden Infant Death Svndrome and almost 
certainly had Sudden Infant Death Syndrome." 

Then later on in your evidence, when 


you expounded upon thait;ag@ pedteve that a fair 


“summary of your evidence was that Hines certainly 


did have missed-SIDS and may have had Suddden Infant 
Death Syndrome. 

MOws.  jsakGrbatest had, VOM current 
Trev ewarl Gatadiowlses One, Of less, than absolute 
certainty regarding the Sudden Infant Death Syndrome 
as the scause Om ceath ae that correct? 

A. PT ethinks wt syou go on to No. / 
in the conclusions, and that is really why I pointed 
OUteatrthe meginning that. wanted, it made clear, 
was that insofar as the digoxin data as they pertain 
to Baby Hines that certainly had to be looked at 
and raised the question as I said. So the answer 
EO LyOUG sGUeSEIONMLS AyyeS. 


Gi So we know one element which 
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causes some reservation is the finding of digoxin. 
Pie Certainly that has to be 
claritived and cClaritieca.oy Lue experts. 
Cr fPaccepe chat, and £, think 
that is fair. Now, are there any other elements 


at all of the diagnosis that caused you any particular 


COncern; Or reservation. 


A. None whatever. That is the 
diagnosis of missed-SIDS we are now saying? 

2 I am sorry? 

ae Titers toe wd Laqnoss Ss OF 
missed-SIDS is what you are saying? 

Die Let me be more specific, let 
me be more specific. Are there any other reservations 
WitheyouLscOncimaitig; tO your satistaction that the 
baby died of Sudden Infant Death Syndrome? 

| Well, we already answered that 
a moment ago, I said we modified it. 

Oe I understand, and I am saying 
other than the digoxin data, is there anything else 
that causes you any reservations? 

A. No. 

OF Now, Dr. Becker indicated to 
us in his evidence, and this evidence appears at 


Volume 38, page 7713 through to 7720, Mr. Commissioner 
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(Tobias) 

4 ae 

and it 1s too lengthy to quote. The sum and substance 
3 of it was an exchange between yourself, Mr.COmmissioner, 
4 and Dr. Becker, it was suggested by the Doctor, or 
5 by you and the Doctor agreed, that one can have an 
re episode of missed-SIDS, survive that episode and 
7 Veus Stil is dive uae hu 1) i Fee 

NS That is what missed-SIDS means, 

; and although the risk goes up considerable --- 
‘ er Yes. 
10 Aw ae ee Set Oe Dar cent 
11 of the people who have missed-SIDS are going to die 
12 Of SIDS. In face, Hedouti know what. that pereentage | 
13 US Ue LON antl StS Lo semormiou Dom naseaae double | 
14 ipCigence,~buiethat, S43 Stiliea: Small number. I don't 

think anybody has had enough missed-SIDS to be able 
zs Lo Ssavawhatithatefigure 1s. You know, if I were to 
AS take a ball park guess, and that is all it would be, 
V7 it would probably maybe be in the neighbourhood of 
18 l0O,perikcent omaso. 
19 THE COMMISSIONER: 10 per cent which 
20 way? 
a1 THE WITNESS: If a person had a 

Na ssed—Silc eSitg Ghevewouca have.areal SIDS that 
ot would kill them in the next month or so. 
ae THE COMMISSIONER: 10 per cent of 
24 
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missed-SIDS would die of SIDS? 


THE WITNESS: HNOmULG die Of STDS . 

THE COMMISSIONER: Les wel aeCept. 
bhai. 

THE WITNESS: Peemignt be 50 per 


ceht and it might be 10. Because you see in order to 
be statistically sound everybody has to accumulate 
about 500 cases which ws what £ think the statisti -— 
Cians tell me before they can make any such 
conclusions and nobody has got more than 10 or 20 
Pern cent. 

MR. TOBIAS: (eeerine.  -£ do. take at 
however, that you do agree that missed-SIDS itself 
is not necessarily always terminal? 

res We have said that because it 
1s missed. 

ee Now, with respect to the 
various indicia of missed-SIDS eck Dr. Becker testi- 
fied about, and I want to be very specific so I 
will outline them for you. He talked about gliosis 
Of *the vagal nuclei “or brain stem scarring; 
persistence of brown fat; extramedullary hematopoiesis}; 
and I believe the fourth one’ was --+ 


A. think che. thickening of the 


pulmonary arteries which is what he referred to. 
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oR Yes, thickening of the 
pulmonary arteries. 
A. Vite pseie vig One ,-1L you 


change those around, that is the important one. 
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DE aC 
B 1 
2 0, Now, he gave evidence that one 
3 would find in a situation where you had missed-SIDS, 
4 one would find these four pathological indicia, and 
5 that they start at the onset of the missed-SIDS 
episodes. Do you agree with that? 
: A. VoOlearemnoOt Coin. on tind,. them 
d because you find them at post mortem,so if they 
2 missed they are not dead and they are not going to be 
2 ablewto mind them. 
10 | 0. This is not what I am asking 
14 you, though, Doctor. Let us assume we had several 
12 missed-SiDs episodes mnauthe child ultimately | 
ie succumbed to Sudden Infant Death Syndrome. You would | 
findethose, the: pathological indicia; at post mortem? 
- A. ie ORO hie ti qure: as). from 
» Dr. Naeye who started this, Dr. Richard Naeye, 
16 Nea Se Sy eect eno nko es perecent or 64 per cent 
17 of his series of SIDS deaths showed these changes. 
18 0, lige UG it dee 
19 A. Not all of the changes, because 
20 Dr. Naeye came in with the thickening of the pulmonary 
arterials and the brown fat and the hematopoiesis and 
2 those things. It was Dr. Becker and the others who 
= have added these things in the brain stem and the 
28 carotid body which are relatively new findings. I think 
24 
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they were; at least they contributed to the literature. 
Q, Now, 1f£ we had a child who 

was susceptible to SIDS and who had several missed-SIDS 

episodes during life anadethem I SuLtLOcated that child 

and we" then did’ a post mortem, would’ you not expect, 

at least with aee4 per=cene chance of probability, to 


finds those at ourwoathiological indicia? 


A. You would find them in 64 per 
Centt =OuUswouLd NOt finde them! 1246. per cent — or 36, 
SOrry about that. 

} So yourwould agree with me that 


whether or not ther chr ld diced from sudden Infant Death 
Syndrome the episodes of missed-SIDS during life are 
Pertecely consistent —*serry ="the tour pacnological 
indicia, tne minding Of “that,;Sis®perfectiy consistent 
with the missed-SIDS episode even if the child did 
Not UltImatelyedire Crom olnsS. Dar you- agree with’ that? 
A. AGatn,-aLl - Can say as if they 
don't die, and a= lot of that information comes from 
people who did in fact have missed-SIDS and then had 
SIDS ,and,naturally, that is when the post mortem is 
going to be done and those are the findings, so the | 
current feeling is that-those findings are present in 
SIDS in 64 per cent and would be present in the same 


percentage, I take it,of missed-SIDS, who eventually die. 
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0. Youswould» accept that: they 
would be present in 64 per cent of missed-SIDS? 

A. Tharsis Wagh t. 

0. That would be there whether or 
hotgceherchimidvuueimately suceumbéedr to SIDS or not? 

A. I guess that is a reasonable 
thing, but you know -- 

0. All Tivampsaying,. Doctor; and 
I would ask you -- 

A. I think I understand what you 
are Saying. 

Me AMS Perhaps Dre Baingcould 
finish his answer. 

THE WITNESS: I think I understand 
Wi EMyOuUL anersayl nightie DSities val very dat ficult 
condition to deal with, as you know, because by 
déefinitvon, Ubwits Yaisyndrome, GtA di sinotw 4a disease. 

MRS 2lLOBLASi« $04 (eeSs, 

A. Thewlast tameiil had occasion to 
write something on it, which was eight years ago, there 
were 72 theories then and there have been quite a few 
more since that time. At times parents, and any of 
you who are parents here I am sure would know this, 
Vou, WOaslit GONDLC® upltyoum baby , and J fait us ‘your 


first baby you worry more about it than anything else, 
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and the baby does not seem to be breathing and you 
pick it up and shake! aewend tthe: babytbreathes* «Is 
ENA tee Pilsseds5 WD S2 ase rooab yenow. BecOmthe: diagnosis 
of missed-SIDS is even more difficult than the 
diagnosie: toes EDS. 

If there is some way to document 
missed-olDS, fine, buissoumuuch ot b-depends as ut 
said, theotherfday onethe *historical sevents sand the 
physical exam. 

Once youve tact finding «things,,. then 
Ehey tuake@uegouu Of Sips ehieyou Flindssomething wrong, 
Chen yt benomlongerekits thevelassriications».when I 
say that, sb meanAta cause oF adeath itor example, like 
meningitis or pneumonia or something that was not 
suspeeted  {becausesthetreal findingstisethatein «85. per 
centeyoGustind nothing vatspostemortempiertvis only in 
JS Apel Conte oetayOUsthndwechings., aside trom these 
now tsubtlemtinudings thatsareéeahbeingydescribed in ythe 
lang euinunbersemncol bl thinkawesaresinto semantics 
here; andl willmdo my ebestmirolanswereyourtigquestion, 
DUGEEEe rs ablattlesdmiticubbe 

0. Pyunderstand, (Doctor; andal 
appreciate all of those qualifications and the 
difficulty that we are dealing with. Let .me put.this 


proposition to you and ask you whether you would agree 
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or disagree wilth it: 

I am suggesting to you that if a 
child had episodes of missed-SIDS but died from 
something, else, and just ask you to take that as 
an assumption -- 

A. Certainiys 

0. -- died from something other 
than Sudden Infant Death Syndrome although he had 
documented episodes during life of missed-SIDS, the 
missed-SIDS episodes therefore could easily account 
for the presence of those subtle findings of those 
pathological indicia. Do you ageeeiwithithate 

A. That is precisely what I said 
in-mhy conelusions. atk really think I answered that 
before», Mehaveusaid Chae, syeeelE itherevare Ssuper— 
added things «then they have to be explored. 

0. Do you also agree with me, 
Doctor, that Sudden Infant Death Syndrome itself is 
basically a diagnosis of exclusion? 

A. Nothing in medicine is a 
diagnosis of exclusion. People have said that about 
psychiatry for a long time and has led to a great 


dea leo fest roubd Gs ss) sbhink ats isva question of putting 


together the facts and in SIDS the facts are chat 


at about three weeks of age, the baby may start to 
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TORONTO, ONTARIO (Tobias) 
1 
2 have some of these apneic spells, but the typical 
3 thing is that the mother goes in, having put the 
4 baby down usually at night, and after a feeding or 
5 during a night, and goes*in*to pick’ the baby up 
6 and the baby is dead. There may be some contributing 
: factorsWanithings#liketthatsort anpluggedenose or 
somethingsalongethosesiines ,@butsusually pretty 
manimals (/eSott Cedsvne Grae laqgnos1shotmexclusiongin 
? Che Penseetuhate-Fityistanvery cefinttenentttyethat 
10 has “alvery definite history but, yes, iyou"might say 
Hel if you don't find anything at autopsy then by that 
12 definition it is exclusion because in our ignorance 
13 werdon™t khow) whatrtotdlooke for: 
i I might now enter into evidence, or 
not, Mr. Tobias, there is a meeting that is taking 
a place in California next week at Disneyland and 
Lp perhaps everybody should go if we are -- 
17 0, iwwaseaboun to'say, Dr.’ Bain, 
18 I was about to ask the Commissioner for his permission. 
19 If it deals with Sudden Infant Death Syndrome, surely 
00 Ir shouldbe! -= 
a1 THE COMMISSIONER: What is this 
meeting? 
eZ 
THE WITNESS: It is the American 
23 Heart Association, sir, and to keep you busy, there 
24 
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are 1,700 papers being given. 

THE “COMMISSIONER: “That would: keep 
My Toblasm®busy: 

THis WHINESS s0i08 mnose ithough ,:thexre 
are two that are most interesting and the people who 
sent - we have the abstracts - and the people who 
send 'themabstracts Just pul enough in it to bait 
your curiosity so you will go to the meeting, but 
two of them are very interesting and one is the 
Sudden Infant Death Syndrome suggesting that it is 
a conduction defect, in the old business we have 
talked about of sick sinus syndrome, and these people 
have now studied the conducting system and they will 
take, just as the other 72 theories, this will be 
their theory and they think nothing else caused it, 
biutean Stac tathere. twill *bermany,, many “things that 
cCauscdsolpo. 

The second one is still a more basic 
one of the anatomical inside structure of the heart 
Whicheismcel leabthesantimse cord: which is sort of the 
framework of the heart, and they are finding it quite 
abnormal and the muscles seem to attach to it and 
the nerves go through it and they are finding again 
thesmerve conduction system eis short-circuiting these 


and, causing: it. 
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TORONTO, ONTARIO (Tobias) 
1 
2 So they are saying we don't think 
3 apnea is the primary thing, we think the primary 
4 thing is heart and maybe something as subtle as the 
5 conduction system on which nothing shows on a routine 
autopsy examination. 
: So if I may enter these into - if 
7 
you wish? 
8 THE COMMISSIONER: I think we had 
9| better let Mr. Tobias take a look at them and see if 
10 he wants them. 
11 Une WitTNEsss They are, just little 
12 GXCELOLS. 
re THE COMMISSIONER: Where is this 
meeting taking place? 
a tube WLUNE Sos. is) goang to be in 
15 Anaheim - Disneyland, Anaheim, California. 
16 THE COMMISSIONER: I don't think we 
i Canvalrrord@tnat. 
18 MR. LAMEK: There is a precedent 
19 for counsel and Commissioner. 
20 THE COMMISSIONER: It was one that 
I would not 11k&é to -- 
21 
MR. TOBIAS: Mr. Lamek, perhaps you 
oe could enter this im as “an exhibit. 
23 MR. LAMEK: I have’ no (objection to. it 
24 Prey OU want sto, Mark 2t. 
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Ui -VoUswante to pmark en ee 
3 THE COMMISSIONER: Which one are 


4 we marking? 
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TORONTO, ONTARIO . 
(Tobias) 


MR. TOBIAS: These are all the same 
aiiloLe 

THeaW tl UNE Oo mmelLucres ane two) pages 
there. There are two articles. One 1S the bottom 
bight anduthe, otherels the top left. 

MR. TOBIAS: I think they should 
probably go in as one exhibit. 

THES COMMEGS LONER: sl am SOLrry,’ 1S 
tees eee 

MR LOBILAS =) .One 1s Sudden infant 
Death Syndrome Conduction Study and the other is 
the relationship --- 

THE COMMISSIONER: Oli, yours is 
jUSteaecOpy. 

Meee LOR T Amite eS. « 

PHEAWINIGoD $. Yes. 


THE COMMISSIONER: What number are 


WSs aa Ute, 
THE REGISTRAR: Paso 
THE, COMMISSIONER: 249". 
pe HCH LS Le NO 2.4.5): Abstract entitled: 


Cardiovascular Disease in ~ 
Boe young, dated October, 1983. 


MR. TOBIAS: That article then would 
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TORONTO, ONTARIO Grantee) 3790 
1 

2 2 be Exhibit 249 then, thank@youy sDoctor. 
3 THEAWLITNESS: © SOPPin “that sense, 5 
4 comesbackitoVEne kface hat peeves, eto ibe fairy eit would 
5 go along in a sense, diagnosis of exclusion, but that 

doesn isi trwelsl Gwi th) Us eeelie sSnowetiat “you odon't 

: think fof tanythingtelisevyourthinkio® the clinical 
t feat uresrthat aac Duoginsota meas ipathologi cal 
8 findings to date has been, aside from those things 
9 of Dr. Naeye and Dr. Becker's and now Cee ae 


were no findings. 


MR. TOBIAS: Ome ercaghtaewWel lt, 


rether Ene directing my attention to the principle 
that it is a disease without specific pathology, 
which Liwilll «get into ater, fallen wasvrealily 
suggesting is this. I believe I correctly summarized 
the general evidence when I say that we have heard 
evidence, Sromeprmerhallips and Dr. Becker and several 
of the other doctors and we have seen references to 
this in the article by Kelly and?’Shannan, as well 

as in the Centre for Disease Control Report that when 
we talk about it being a diagnosis of exclusion, one of 
the things that we are looking for is the exclusion 
of other obvious or possible causes of death. Would 
your go) that’ far.s.) Would you agree to ‘that’ extent 


it is a diagnosis of exclusion? 
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(Tobias) 


A. Ony eerreinly. “Buty you 
know, and I hateésto, I don@t mean®to be net picking 
at all but, you know, for example, pneumonia, 

90 perm centvor 69 per centeos the pathologists 

would say there is no evidence of pneumonia in 

this particular patient. The people who are pushing 
the theory - for-a long time people pushed the 
theory that all of these were due to unrecognized 
pneumonia and if they looked and looked and looked 
and looked they could find some increase in 
inflammatory cells” and”they would say,°there; that 
proves it. 

So, you know, that depends. But in 
an ordinary day-to-day post mortem examination by 
somebody who probably wasn't interested in SIDS, 
those findings would be as you have stated, that 


us/*nextetoenothing. 


O. ADL rrohty tine % 

A. And there would be other 
things, yes. 

Or In the case of Jordan 


Hines in particular it!)seems to me that there are 
two things that I have difficulty with. One you 
have already averted to. You have indicated that 
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TORONTO, ONTARIO (Tobias) BO 
A. Rorg hte. 
OF And we have to await the | 


outcome of the debate between the pharmacologists? 


A. Ves. 
Ov The other problem is this. 

Are you aware from your review of the chart that at | 

some time a potential diagnosis of Sick Sinus 

Syndrome was made and that conduction studies on 


the heart were never carried out? 


A. Well, yes, certainly, 


and *this @eapreciseby whykl Shave entered.this.into 


the evidence this morning because someone who 
makes - I don't know what Sick Sinus Syndrome is. 
I know even less about that than I do about SIDS 
because it is one of those catch things that becomes 
a wastebasket that turns off all useful thinking. 
Sick Sinus Syndrome was described as things that 
happen in people after open heart surgery. 

Or. Yess 

NA Because the surgeon was 
obviously cutting around the nerves and there was 
haemorrhage around them and caused trouble. Now 
they are starting to talk about it occurring in 
anybody whose heart slows down and speeds up gets 


sent in as a possible Sick Sinus Syndrome. There 
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TORONTO, ONTARIO 


Bates. ex. 


\ 3793 
(Tobias) 


is no way that. I know of to prove it except these 
very, very fancy studies that are just coming to 
light and in these papers that are Goeang tobe 
presented and another paper recently that had some 
electro physiologic studies that had been reported. 
I could turn it in if you wish if anybody wants to 
read about that, I have a copy. 

Ox. Well aboetor; let me 
expand) Gtegjust asia Gt lewbi ties The evidence has 
indicated, and indeed youma grec, »cthaty there was a 
possible diagnosis of Sick Sinus Syndrome made. 
Generally speaking in the case of Jordan Hines we 
can't with any degree of Sertaintiy rule out con-— 
duction probleme genexvaliveicantiwer 

Ne ASVE (say, only yas fin @tHé 
CONTEXtLOENSITDS¥or missed wSIDS:* 

@; Well, let me --- 

A. Decause, tyoucknow 7 *heehad 
again the *sortrotf findings that Dr. Naeye and Becker 
described» {Soptyou know, you are into a syndrome. 
I hat€ to belabour the point but, you know, there 
was a thing that everybody in Toronto had for years 
was celiac disease. Well, it wasn't celiac civedace 
at all it was celiac syndrome. As the years went by 


they discovered - this all happened in my time, so, 
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Bainyrensex. 


(Tobias) 3794 


it means I am getting old I guess but they discovered 

cystic £1brosis Me SoA a qreat bigvbundleifcame out 

of the celiac syndrome and became cystic fibrosis. 
They discovered food allergies and 

on and on it went until somebody found that there 

was an intolerance to wheat and that became gluten 

intolerance which is celiac disease. There is still 

a celiac syndrome. Lots of kids who have diarrhea 

and failure to thrive and those things and people 


loosely “refer tomthem astceitvades'® they ard. mot : 


There 1s celiac disease and there is celiac syndrome 


and I think what you are saying here, well, has he 
got Sick Sinus syndrome . 

All A an Saying eto tyou, Toeei tes the 
evidence now that people have said for years that 
there is something wrong with the control mechanism 
both of respirattonvand ot heart. 

Now, the control of the heart has 
erther got tewebe. Ehe Nerves jcoming *torthe thearttor 
the “nerves "inthe heart and™that “i's *\your"Sick¢Sinus 
Syndrome perhaps. So, this paper may throw some 
funther 2igqntvone:t. 

I am thinking of them synonomously 
and I am saying that that is a very good thought but 


to me it doesn't say because he has Sick Sinus 
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ANGUS, STONEHOUSE & CO. LTD. Bain Cree. 
TORONTO, ONTARIO f 3795 


(Tobias) 


Syndrome he doesn't have SIDS syndrome. 


er VYesshiyunderstandi. 

A. Okay. 

Oe The two may very well be 
related. 

A. Probably the same* thing. 


May: well: or won't. ber the. only cause,, there will, be 
lOESS Of CausesyofeSiIDS Ayvest 
O5 imuncderstand. But vou 


agree with me that at the present time, given our 


State of knowledge today, what you postulate really 


are not - you can't put them much higher than 
theories, can you? 

Aare) Iethankeithat, goes) -for 
anything that you can't prove, it has to be a theory. 

OF Noy Mo, lbute Ussthate ian 17, 
vs that) at faisa statement? 

A. I think it is fair; maybe 
nol in ithesligne of what Aljustepassedsouteto- you 
iitbhesauthorsmet qthosésthingswane teldiing: the 
truth, it may be the wrong theory. 

0. But you would agree with 
me, and I haven't read them, I would think their 
findings are something less than absolutely con- 


clusive? 
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ANGUS. STONEHOUSE & CO.LTO. Bain, Cr.ex. 3706 


TORONTO, ONTARIO 


(Tobias) 
1 
2 ie Oh, I wouldn't say that 
3 at all. They seem to think they are conclusive, 
4 On atpleast) aseaqnenofutheecausesvor Sips. EThis is 
5 what they are postulating. 
OF OkayyeLines! Invany event, 
° we know two things about Jordan Hines, don't we. 
f We know that we don't have the answer today about 
8 digoxin toxicity and since the conduction studies 
2? were never done we don't know if there were any 
10 conduction problems in his heart? 
11 j A. I think that is --- 
12 O. HSsethat aatair Statement? 
A. Well, there was clinical 
“| evidence of at least Dr. Shams, the cardiologists 
up there felt that there were and from the point 
15 of view of what the baby did while he was listening 
16 to it, but insofar as anatomical, yes, you are 
17 correct: 
18 oO. Piiererohee BAndthetelbincial 
19 evidence that you are Teter npingetonmattakewit is the 
tachybrad yardia? 
20 
Xs Yes. 
21 
O% Okay, fine. Now, would you 
te agree or disagree that essentially Sudden Infant 
23 Death Syndrome is a disease without specific 
24 
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TORONTO, ONTARIO Bain cree x. 3797 
(Tobias) 
1 
2 pathology? 
3 A. Bye detindst om thenye Leiwall 
4 . go through it again, by definition if you find 
5 signiticant pathology then touwwsayruivwasn it. STDS 
but on the other hand there are those subtle ones, 
? and I have said, that most people would say there 
was no finding but certain pathologists who have 
8 a vested interest in infection as the cause Can find 
9 some inflammatory cells. So, you know, it goes on 
10 and on. I may be appearing to be talking in circles 
1 but I am having trouble. 
2 QO. NO, 2nOche.r Nae thinki you 
A arecebelngeitorthiright. gmbutelet-—mes pute this proposition 
to you. I specifically asked Dr. Becker whether it 
4 was his view that these four pathological indicia 
1s that he found were specific to Sudden Infant Death 
16 Syndrome and he said in an unqualified way, yes. 
17 He felt (hata tabe= found those that was indicative 
18 of Sudden Infant Death Syndrome and nothing else. 
19 Now Edosi@takewmt thateyvoussharesthatr view? 
a Ay (shominotwanrexpertuinethat 
particular field. My understanding is that some 
2 such similar things have been found in people who | 
fe suffer from chronic underventilation of their lungs 
23 or chronic anoxia from other causes including people 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Seep cw terse 31/93 
(Tobias) 
who live high up in the Andes. 
Gy, Are you referring to chronic 
hypoxia? 
A. team Leterring to chronic 
hypoxia. There are other causes of chronic hypoxia 


and I understand that someone either has suggested 
that those findings would be or they have said that 
one could find, but nevertheless, Dr. Naeye feels 
that whatever the cause there has been chronic or 
recurrent hypoxia for at least two to three weeks 
in order to cause those changes. 

©; All right. Now, in fairness 
to Dr. Becker both in my cross-examination and in 
giving direct evidence to Miss Cronk was that one 
of the pre-conditions for a diagnosis of Sudden 
Infant Death Syndrome was observed periods of apnea 
dicing lite? 

A. Vetelighe 

eP Then he went on to say if 
you have observed periods of apnea during life and 
yYOushave the four pathological markers of Sudden 
Infant Death Syndrome, in my opinion that is 
specific to Sudden Infant Death Syndrome. Would 
you agree with that if you had those two things 


in combination: observed periods of apnea and on 
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27.99 
(Tobias) 


post mortem you found the four pathological markers? 

A. BUtethat 2s all you have is 
just what you are SeGing at post mortem. 

On Veor 

A. And the current state of the 
knowledge, yes, aside from those things that I have 


Said to you about people who live at TOF eek 2:,.0.030 


feet. 
Ox Ae eight. 
1 weSe 
Ore Now, we know where Dr. 


Becker stands and I suggest to you that. from your 
evidence we know where you stand. Will you agree 
with me, however, that within the profession itself 
that view, that the periods of apnedsalong with the 
four pathological indicia is not universally accepted 
as being specific to SIDS? 

A i can’t answer that. The 
people who I would suggest - I have here a book. 
There was the International Congressof SIDS that was 
in Toronto in about 1976 and I had the good fortune 
or whatever to chair that meeting and I have the 
proceedings here of that book and all of the world's 
experts and they were all younger than I was then I 


Loinkyeso,e thay are probably still alive-and I would 
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(Tobias) 


suggest if you wrote to each and every one of them 
and gave them the history of this baby and those 
findings they would have to say, and I don't think 
any of them would hedge, they would say - well, they 
would hedge, they would say this baby almost 
certainly Nnad”"SiDS“as"farvas anyone Can °go in 
medicine of certainty. 

On All right. Now, are you 
familiar Doctor with Dr. Derek De Sa, the Chief 
of Pathology at Winnipeg Children's Hospital? 

A. I think I have shaken hands 
Witt himsand enacts abOuuetes 

Q. AVLernehty **woulds1t 
SULpriseryou =tomleariethat Nne-tebt-in making''a 
COnNtribuETon toetne report’ tor’ the -Centre for 
Disease Control that Sudden Infant Death Syndrome, 
No. 1, was a disease without specific pathology 
and; =NO.=2, -lNarcatedwe rin his@report that’ for that 
reason Jordan Hines was one of the cases where the 


cause of death was not adequately explained. 
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you want to read from the report something that was 
24 
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TORONTO, ONTARIO (Tobias) 
1 
2 
/DM/ak is mines Orry that +l Nhaveinoet 
3 Sean Dn. ShelSals reports, TW underetood that the 
4 pathologist's reweruabagrgone to» Eme FAL touney-General 
5 Offi ce Mor te the Wiinis tes iand had rot been swe have 
6 been Siryingtio get ca 'copy for some *time cand “I *would 
7 Wikewic: seeiwhatene said) tirst. Lf he said that, 
j that’s fine, butvalle@tracmmedmus as that extierme 
| hasseern®the literature of prs iNdeye and®doesn't 
“ agree with it, or he has not seen the literature 
| 10 that Dr. Naeye and Dr. Becker and others have presente 
11 MR. TOBIAS: Well, Mr. Commissioner, 
| 12 I am in your hands. Mr. Ortved has suggested I give 
| 13 you a reference. I have no difficulty in doing 
14 that; Gstbjece obviously tothe caveatrthat this 
| i report has not been made an exhibit and is not part 
of the public record yet. For that reason in all 
| i of my cross-examination I have never quoted from it, 
| M7 especially since it was released ene under fairly 
18 specific pre-conditions that we observed. I 
19 certainly don't want to open up a can of worms and 
20 get into a scenario of cross-examination and re- 
1 examination on the report. 
a Tit COMMISSIONER: fadenhkt think 
tiietessniould bertoo much of a concern. I think 12 
| 
| 


7 
< : 
a OT ov ae r is aoe. a aA a a 
resid i ri Maree Ad . f Lt 


aa iio 
warn SFO, 


TL Ltt wie 


a ae 


1 ee i 9 Le 


ren; =i pay a ke es : ne 


a Co) y 

4 5) ; ee 
the) i | — i =e OF o2 
a ns 

eiiom rte es” ‘ 2s vy 
ie 
on i 

ne, 
ee 
ad i 
_ 


nh eae as ‘ 
ot} ae in PAD ao te 


- nm 


: Na 7 ny 


7 van 


mn ihe shioee tk nh 


be % . 4a 
- —— 
1 _ 
o c «@ 7 
a tas 7 = 
gr ay mY iv 
ILD Gaia G Sa 
: 7 7 
| 
hat | 
ory = Ue 
a oi 
yy 
A ¢ 
1, — at = 
—* ew 
“ae i, 
7) B 


=P i? Debby vo 9 ings > a = aD Tey, ne [ 


>> 


7 - a hy n'y Be 


a I sess p nas 


Seni za ra. - part _ hs ot 


Seyis eas x won | x a Fotiene 
= ‘ c. 1 e 
alas Sx omoe S10gO" § 


a ' - 7 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Bain, ¢r.ex. 3802 
TORONTO, ONTARIO . 
(Tobias) 


Sald,- and) ask him it ie agrees With iL, that is frne, 
I don't want that report to become an exhibit yet. 

THE WLtTNBSo. feat sorry, «slr, 1 
was referring to the pathologist's report rather than 
the pathologists contribution to the report that 
we have been given. 

THE COMMISSIONER: You have seen the 
expurgated version of the Atlanta Report? 

Tobe WairNiSor Poon ite knw. ee 
Dr. De Sa's name was mentioned, I don't know. 

MR. LAMEK: If I understand the 
PrOoulem at te thie. = Liat tmere rs in adaition to 
the Atlanta Report that we have referred to, there 
is a separate pathology report prepared for and 
subsequently by the Atlanta people. That is not 
Pate Of thewdocumentacion uoat we have, although it 
will be obtained from them and made available. There 
are references to that separate report in the Atlanta 
REpOLe. 

Tee WETNESS ¢ Yes. 

MR. LAMEK: Petia tie Ss One ait 
those that Mr. Tobias is referring to and presumably 
Dr. Bain has seen the expurgated version of the 
PEDO a. 

THE COMMISSIONER: You haven't seen 
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STONEHOUSE & CO. LTD. Baw, (or. Jex,. 3803 


TORONTO, ONTARIO 


(Tobias) 

1 
2 

THE WLUINESs NOeE chat 1S eoOrrect . 
3 M.. TOBLAS.: Mr. Commissioner, that 
= is correct, the pathological report itself is a 
5 separate document. which, Li havennot, seen. nor do. 1 
e believe any of the counsel have seen. What I was 
7 referring to was a reference to the findings of 

Dr. De Sa as they appear Jnethat report. 

: THE: COMMISSIONER: I see nothing 
: WLONG Wi ti (hate we lOo leer MeL don) towanti ter to 
10 become an exhibit yet because of all the things we 
11 ‘have done with respect to it. At the moment if you 
19 Want §6O Meader rons and Dir it tolnim, does. he 
13 agree or disagree, and I think you have done that 
a and I think he has answered you. 

THE WITNESS ; L havesno concerns 
: at all) ) Mee efobias, lL would be lad, to.— omy feeling 
i about lt is, that as.1 say those findings are findings 
17 of SIDS or missed-SIDS. I will be glad, Di De Lce 
18 is a fine and a very competent person, and people 
19 in medicine are always arguing with each other, I 
20 would be very pleased to debate that with him. 
a1 MR, TOBLAS: For the benefit of 
' counsel and you, Mr. Commissioner, what I am 
; referring to appears at page 10 of Appendix 1 to the 
si CDC report; and I am quoting 11 lines up from the 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bain, CF.ex- 3804 
TORONTO, ONTARIO 


(Tobias) 
1 
2 
bottom. 
5 
©; Doctor, I am going to put this 

question to you and I am going to ask you two question 
5 just so that we can keep the thing insperspective. 

6 The first question I am going to ask you is whether 

a you are surprised at this opinion; and the second one 
8 TramsgotngmtG@ask youelsmawhethersor notyyousagrese or 
9 disagree with it: 

"At autopsy the heart was normal. 

a Pathologic changes in several tissues, 
HM laver,) spleenpetaymus, lungs, and 

12 braaneand,. persistence of brown fat 

13 were considered by the consulting 

14 Pathologists to be consistent with a 

15 diagnosis of Sudden Infant Death 

16 Syndrome. However, he emphasized that 

this iSea disease without specific 

+d autopsy characteristics, and therefore 
ie he considered this death one of the 

19 { three not fully explained by autopsy 
20 fanoi ngs a 

21 Now,.l will end there for the moment. 
92 If counsel wish I will put the balance of the 

3 paragraph to you in a moment. 

a First of all, does that passage in any 
25 
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ANGUS, STONEHOUSE & CO. LTD. Bain; CE.<exX. 3805 
TORONTO, ONTARIO . 
(Tobias) 


way Surprise you? 

ie Te surprises me very much, 
because if Dr. De Sa, and that is why I would like 
toesee the full sveport; it br.) De Savvis using extra- 
medullary hematopoiesis, and all that means, those 
big words that doctors use, it is that blood cells 
are being made in other organs than in the bone 
marrow, because the patient has chronic hypoxia and 
is using every mechanism he can to make extra blood 


cells, | Brown tat occursein many things, including 


groundhogs, and that is not meant to be facetious, 


bécause that is where Dr. Bagalow did all his original 
work was in groundhogs and hibernation. But neverthe- 
less, the main features that Dr. Naeye described were 
the pulmonary arterial thickening; and the main things 
that Dr. Becker added and others were the changes in 
tieeoeaineanomorarhestems eoo: li Dr. De. Sa did not 
mention any of this I would agree with what he said. 
for brown fat and extramedullary hematopoiesis, 

and it surprises me very much he did not put the 

Gilera Nas meio Peewee Duty ene OLner things ini. 
would certainly disagree with him. I cannot disagree 
With Ham on the the two things he did put in, 

because there are many things that can cause those. 


Oh And of course until we see the 
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ANGUS, STONEHOUSE & CO. LTD. Bain, ©r.ex. 3806 
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full report we don't know whether he directed his 
mind to the --- 

Ne We wet eneraLan it erteis there, 
the findings are there, whether he put his mind to 
it Of not, 1. would debate 72 withwhim, because that is 
the current state of knowledge and the accepted view. 

On Are you familiar as well with 
anvarticle produced for us=by Mr. ~Scott by Shannon 
ands Kelly, which ses Exhibit oi, Mr. Commissioner. 
This article appears --- 

ie I have read the article at some 
time and I have it somewhere, I don't remember it 
VerbDatimebueeyourncouldsquo le promot 1f you wish. 

ar Rietmeelohiienww Nie sam attempting 
to do, is that there again there is a reference 
under the heading "Pathology" that: 

Pollo eLswdecathiewLeEhout surricient 

Pathology. - 

NOWMl sDUterhat toeyvoluonlysinethis 
context; can we or can we not agree that with 
respect to these four findings that Dr. Becker 
uncovered, it certainly is not universally accepted 
throughout the profession that they are specific to 
SIDS and indicative of the Sudden Infant Death 


Syndrome, or for that matter missed-Sudden Infant 
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Death Syndrome. 

A. Well, I think I have answered 
thatvin saying Teets reported 1m. 04 per cent. I am 
Sure, to answer your question, that there will be 
people in the world who will not agree with it, there 
is never uniformity in the medical profession. I 
would think amongst the people who are interested 
in SIDS, because at the conference here in Toronto 
Dr. Naeye presented those facts for the first time 
before he had written about them and everybody was 
sufficiently pleased with it. I heard Dr. Naeye 
speak again two years ago in Winnipeg and he was 
still reiterating the fact that these are the findings), 
he had “come down to finding them’ in only 64 percent, 
so'that is all I can say. There could be disagreement 
in the medical profession, but I think the weight of 
evidence 1s that patients who show those findings 
would appear to have had chronic hypoxia for at least 
two weeks. 

QO. Phim otnness, «Doe vor, alm doling 
to put in a reference that Mr.Roland brings to my 
attentrvon. 

MR. ROLAND: My friend reads from 
the article he is quoting: 

"SIDS is death without sufficient 


pathology." 
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1 

2 
Then the wholemnext 10, lines) on so..of that.paragraph 

: that follows really leads to the conclusion that 

4 that first line is a throw away because it talks 

5 about the pathology of G1Ds. 

6 MR hop TAS Pp Wells the article 

7 will speak for itself, Mr. Commissioner. I have no 

: problem, in the interests of fairness in putting the 
balance yon tne paragraph @ouche, witness. WT. don't 

4 think it takes us anywhere though, because the only 

1” point I was labouring to bring out, and I think the 

11 ‘Doctor has agreed with me, is like any medical 

12 proposition this proposition as well is the subject 

12 of some debate and some contraversy. 

| THE WITNESS: May Iarefer you. to 

i beges l07 FO, the article to which you are referring. 

MRew TOBIAS: Oi Lec. ee Ang. DOCtCOLr, 

a I don't know whether it was Shannon or Kelly: 

i MPSicieh bled wing ois te Pee tara lar one: 

18 In five infants with near-SIDS who 

19 Vater’ had SIDS, we. founds that 

20 pulmonary vascular smooth muscle 

4 extended abnormally into small 

oe pulmonary arteries accompanying 

alveoli. We have recently found the 
2H same changes in two other infants. 
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Thus ad) wece Vet iunialie  recoonl 2zed as 
having near-SIDS in whom SIDS later 
occurred had this marker of repeated 
alveoli hypoxia seen in two-thirds of 
thes Lita nese. 

ear. 

ie Well, whether that negates 
what she later said, but they are saying that these 
markers that we have referred to with the changes in 
the pulmonary arterial, she is saying she has found 
“it too. 

Or Mitieplgiti, tl accept that. 

Have I correctly summarized your view that you are 
agreeing with me that it is subject to a certain 
debate going on? 

A. Everything in medicine is, 

My lobia. 

Ore Mevourevlew, .DOCtCOr, In making 
Or coming to a diagnosis of missed-SIDS, how important 
are observed periods of apnea during life? 

De Well, you know, if they were 
not there then what are we talking about? You know, 
eomething — in this particular mother and ict's — 
if we get back to specifics, my understanding was 


that here is a baby that is in the proper age group 
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andalesisua male, andi we poor males do most of our 
suffering Garliver on andetne women.do it slater.on, 
bu tenes ol veeverythinged becat bya loenasvas higher 
incidence inmales. She finds the baby and it is 
enough to. scaremier, cobomlutake, JtoMrs. Hines 15 a 
very good mother and a very competent mother. She 
te Siuttacientay wraghteneds nat. she picked, the baby 
up and shook it, and the baby I think had some 
coughing spells as well, that was the main thing and 
off-colour. That happened two or three more times, 
she spoke. to. her doctor who referred the baby to the 
North York Hospital, he was sufficiently concerned 
aboUtetiate st ties NOL ork sioOspital the doctor - 
I don't know who saw the baby first, but Dr. Rosalind 
Curtis, a Pediatric Neurologist saw the baby because 
they were obviously worried about convulsions or 
SUCH AE nos wePenemcoulan tari nd anything; she wondered 
about the heart and other things. She wondered 
because there was whooping cough at home whether 
Phepkicuvee negesome sort,.of thing related to that, 
so that the baby was given a vaccine or immuno- 
GlObud | Depenuuscien, «Drs, Shams was, called.ande didn't 
getty there. until) 0,0 'Clockiat nights... f.vou,look ie 
Phey lowemileft corner of Dr, Shams*.report you, wall 


see, you know, it just'wasn't a figament of somebody's 
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imagination. 

Oe MOGrOr, pVyOulare suggesting, I 
believe vyourdresreterring to, che medical chart, 
the medical record? 

A. ese 

Ov. SOmuba tA We (can assi sotrthe 
Commissioner in following your evidence, perhaps we 
Can gbringq that erererencerto, bis sactention. Itvis 
PX LOUVE OS anda tabelieves Ene: noves == 

A. ieaLtcwhard tOvredd,) Lt. 1S 1n 
‘the bottom left hand corner. 

O- Lt appears on page 8; go ahead, 
DOCTOR, 

ae Leetes tard to read on our 
copy at Least.) )1 thank, what IT have anterpretered 
Dr. Shams to say: 

"During my observation the baby had a 

fever,severe spells of apnea, cyanosis, 

bradycasdia:tollowed by PAT... ." 
DeCOUnwawia bance cecaving, 705 thesheart at least 
speeding up. He was sufficiently concerned that he 
called an ambulance and sent the baby to the Sick . 
Chit tdren Ss shospr tal not tne next day, but that night 
at Just about midnight. His diagnosis’ was Sick Sinus 


Syndrome, but his alternative diagnosis, everybody's 
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always looking for something and winning an Oscar 
for they year, that he thought it might have a tumour 
of the heart. 

SQ il am*saying to you, yes, this baby 
did have periods of apnea. 

ie DOCTOL, Enat was not my question), 
With respect, my question was, how important is it 
in your view that there are observed periods of 
apnea during life? 

A. Well, if you don't observe some- 
thing, then “Livrc's death’ then it %s' STDS Tf you 
find the other things, and as I say babies too 
PEeMyou wate, don't know if you have any children 
Sleyour own, Duet t you ookwa t any “chrldren in the 
first month or two of life they scare you, because 
they don't breathe evenly and they are, there are 
frequent times when there are two, chEee, four, Live 
seconds when tAey stop breathing, so we puta 
different figure on that for them. 

So when you ask me how important it is 
fF woulta@say; “f can "t-answer that, 1t°is important if 
VOusplave =e, soULed ft VOurdOn tb have 1t” you Can’ tesay 
it wasn't there. 

he Do you agree with Dr. Becker 


when he says that observed periods of apnea during 
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life are "absolutely pre-requisite" to a diagnosis 


of missed-SIDS. 


AY Totmissed=SIDS? 
Ore Yes. 
A. Well that is hardly a fair 


question because if you don't observe something and 
tCheyeget over it, what was it that made you think 


it might have had something. 


QO. DOCLOL, ou PUL Teco you again: -= 
A. Well. 
Ors I just want to know whether 


youswould putas muchcofta-premiumton it as “Dre Becker 
did pee tyoumsden LenS justiten] tme andanowill i gonon. 

a Okay, sien skputmuiteanether 
Wayee to ywilleguste try to, .yourknow7oufamother i piicks 
the baby up and it is not breathing and she shakes it 
and it comes back to life. 

OO Yes. 

A. That is simple enough. Now 
when did it - she goes in and she finds it blue and 
she says, well it was breathing and she picked it 
up and shook it and it got better. Now, there is 
your grey area, or blue area, grey area of was there 
an observed period of apnea. 
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that “in a moment... Berorem, could come sto that I 
have to ask you to answer my question. If you had 


told=me,. Oho mo; 0 don, -sumink, they are important 


at ally then there 15° Nae poynt in discussing Lt any 


further. 

A. They are important if they are 
there. 

hs They are important if they are 
there? 

As Mee. 

Gi Now, ee Phillips told me the 


other day when I wasS cross-examining him that one 
of the factors that go anto the diagnosis is not 
only whether the apneic periods are there but the 
severity of those periods. Would you agree with that? 

A. That is what I was trying to 
say a moment ago is when does apnea become apnea. 

On Precisely. 

Ne People put time factors on them 
and “ENOsSeGwarespretty Nard for parents to observe. 

oA Precisely and I agree with you. 
With respect to some new borns you would agree with 


me that brief periods of apnea are observed as 


nothing abnormal at all? 


yee Cjiw paar vor bidowl owe 


¥ #edd ot anes ‘biitao " — a 
; 
beh Woy TT SOE eT onc weer 


5 4 4° “4 J } cl 

- i ay 

doen ioani oTK! yes Annies 4 As 5 Be md ¥ 
ey “y a -7 

vde" si po deaioeth Ai shiadhon On| a stint 


4} 
| aan 

orb yoos Di. tasitoqal oy Yon Sean ae 

Fl all f 7 

Oy ren 

'j j 


Sub) Yous Bi Sane oni omg yoke LS 


ich ele A 
ona «on nse) ay fil be Ath rel oth 
OO.2' haa nba nat nedeosesh Deal ‘ear rhea 
ror at alannpeth aaa aa gp. Sha 
ina “di sae youd. Sin. Bo. ag pb page: | 


LD 
Ged | EMIS ew ol andw, ex ene Ama 


| / I aneoad sands asc tetiwe 2 
.¥l saigoee . 
mreactst Hoe tae? gals tale efddos 
1 99 SEND OF pian aT. 7 


rf a 7 i 
woy ad he paapR'T Saw vise are pk 


ANGUS, STONEHOUSE & CO. LTD. Bain 3815 
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i 
8novs3 2 aye Alivraognt ,wtine, 
= 3 Withseiace Oooton al wonderel fayou 
j have also read an article that I put before the 
Commission, which was entered as Exhibit 180. Sil MS 
3 is the article that I am referring to from the 
g Saturday, Apri le2, 81963 ecdreronr oe: pthe Bratash 
7 MedieaieJournal, which was a study by Dr. D. P. 
8 Southall, the cardmologistmat thesCandiothoracte 
9 Institute at Brampton Hospital. 
10 Have you had an opportunity to 
re see that article? 
Bee Toeknow that article, ves. 
- fy Fine. You would aaree 
i With mes; Isdon'tiwantntonget intosangreat deal of 
14 debate this morning about what the article's con- 
15 clusions were, but one of the things that they were 
16 trying to do was measure apneic periods. Is that 
17 COErEGr: 
18 A. They were monitoring, I 
believe, heart and lungs. 
2. Oe As a matter of fact, they 
ae say that one of the things that they were looking for 
21 was, I quote, "prolonged periods of apnea". 
22 AS Yes. 
23 '. Andzongpage: gs ofthat 
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article, Table 3, they have even,in the 29 cases 
that they have identified as SIDS deaths, they have 
indicated, in the second column from’ the raght, the 
precise time periods of the periods of apnea. 

DO you agree with that? 


A. I'm sorry, I missed that 


question. 
Os Aly il lamvsayang, doctor, 
in one of the columns on that table, they have 
actually made specific reference to the precise 
time periods of the apneic episodes. 
A. Surely. 
Ore So, they obviously put 
some premium on the length of the apnea -- 
A. Thevyehaves to. When you’ are 
AcLng a. Sclentie cc. thing,’ yous have: tol putiancigure 
ont ate, 
OS Nowe on lyathnatyebutenm light 
of what you just told us - that brief periods of 


apnea are not that uncommon - obviously, their 


interest was in investigating prolonged periods of 


apnea. Do you agree with that? 
A. f MC joie vy OU read the 
article - and I am sure you have - what they did was 


take about 5,000 om 6,000 Grey (O00 or. 83.000) babies 
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and monitored them for six or eight weeks, or whatever 
tt was, Just tosses 187eby chance, 1f they took that 
very large number and any of them died, whether there 
would be in the monitor some clues that would suggest 


to you that there would be a method in the future of 


monitoring -- suspecting -- 
Oe Bact. 
AY mievy. found, in their 


Particular cases, that, no, there wére not, and that 
does not bother me. Neither were there any changes - 
there was one patient, as I recall it, that had some 
chances in ’cardiacesrnythm, bute thae could have been 
Dyercianices AS itie ys lOLNCed sOuL. Insofar as apnea, 
ehey wesewnow aole”- co tcontiim on that. particular 
number. That in no way negates what I have said. 

i sald, 12 the perrods are there, if the apneic 
periods are there, it is very helpful. If they are 
not there, the question is, were they there and 
nobody noticed them or were thev not there. 

QO: Doctor, I am not necessarily 
trying to indicate that this negates what you have 
Sava: Wietetieeietnarcaotang tO you Js tis: think 
we can agree, because it is right there in black and 
white -- 
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1 
| 
i if at is invblackvand white, s) might. say. 
3 Oh Me conclusion oO Lhe 
4 article was. that, an thesesparticular 29 sample 
cases, there were no periods of observed prolonged 
: apnea. 
8 1 COELECE. 
7 Os But they did have some 
§ apneic periods. As a matter of fact, they seem to 
9 randewup PoOvas Jong sas. Ui oe eceConds. 
10 A. That Lsepretty. long, if you 
if ever watch one. 

Os But in the opinion of these 
= aurnorsy ticey vole NOG Call otha a prolonged period, 
= DN To know, bub vou. watch -a 
14 baby who doesn't breathe for 13 seconds, and you 
15 have counted, and you would be pretty concerned. 

16 But, nevertheless, I agree with 

17 Whiatuthnese = pegp le: sre saying; sthat,.in the patients 

. they have monitored, they were not able to find the 
markers they were looking for, but they are continuing 

| their studies. 

20 

Oo Doctor, let us come to the 

21 medical record of Jordan Hines -- 

22 A. Yes. 

23 oF -- against this background. 
24 
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Vou “ang” | ave no ci ct i culty, we 
agree that periods of observed apnea are certainly 
relevant and important? 

A. Apnea, especially, Mr. 
Tobias, when associated with a baby turning blue and 
mottled, yes. 

oO. Fine. Now, we know that 
what we are looking for here are not just these 
brief periods of apnea that we see in all infants 
buttsome kindroleprolonged@ apnea’ yiv¥won'’t put a 
definitione®en howomany secondsy) ’Istakerit. that that 
LS al matter Of opinion. 

A. TeOnt KNOW LE Te°was that 
article, there is one other thing that they pointed 
oucL MeMaybewitinwas” thatvartrcle si Viowonder) Tf IT might 
Justsgo-.ons They wondered if the prolonged apneic 
spells that we sometimes see were not the result of 
something that went on beforehand; that is, it was 
the effect rather than the cause. L@thankrthaters 
Shenotethe Lhangs=—=| BAthinkvat wasnthatiarticile.«ti 


havernoty looked athithiforsatwhiles 


re I believe it was that 
avidhe Ler 

ne So,euhataisetinesytyou 
know, whether it is cause and effect. That again 


comes back to the point that these associations are 
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not clear by a longshot yet; they won't be for a 
while. There are different people that have 
different views. The presence of apneic spells 
certainly makes you worry. 

OF Now, we have a reference 
in the chart to the episode that took place at home 


on March “S¢ Can we agree, doctor, so that I can 


GOnuinue”’on ian my *review Of the chart, that, other 
than the taking down of the history when the child 
was -admitted; mo “one at *the Hospital “for Sick 
Children actually interviewed the mother regarding 
that episode? 

ns On? Le think that is 
completely wrong. Theme sa Wistory by Dr: 
Mangera, which is a very good history, and Rashida 
Mangera is a very fine resident and I would 
think is fully qualified now and a very fine doctor. 

ive hms tory as 1ticane from North 
York, what I saw - I have never seen their notes at 
North evork, cue the Ghings that-came from North 
York stated that the baby had choking spells and 
apnea, Or whatever, at home. It did not make any -- 
the notes we received from them did not contain ar 
thing about the mother being concerned - she was 


concerned, obviouslv, because she called her doctor 
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1 
2 and took the baby to the hospital - about the mother 
3 Shaking the baby. 
4 oe Bnd, edactor, how do vou 
5 know that she called the doctor? 
: A. iWdoenoteknownthatve eShe 
may well have taken the baby, and it does not matter 
j to me. She was sufficiently concerned that she 
sought medical help. 
9 Now, the next.thing, Dr. Mangera, 
10 in taking the history, cleaniy statesawhat*the 
re mother» said,’ and 2£ you look at the ambulance note 
12 the mother came with the baby to the hospital; not 
“ the father - it was not just the notes from North York |- 
} but the mother. 5O,. Lf We wasenotbnine&the "notes 
As Crem Neyunvierkyethenetheeki story Msieobtained, and 
Ls this is a very good history by Dr. Rashida 
16 Mangera, and I take exception to what you said about 
17 the history the other day, because that casts 
18 aspersion on Dr. Mangera, and she speaks of these 
19 spelisimandishegcantonly vwnave 'gottenr that information 
from the mother. 
20 
@% Docton, Porthought you 
a agreed with me the other day - and we are referring 
4 now specifically to page 61 of the medical record 
23 of Jordan Hines. I take it what you have been 
24 
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referring to as taken down by Dr. Mangera was the 
history of they childtony admission? 

TA\ Sorge Cire 

OF Did, you .not agree with 
me the other day that this was based on conversation 
with the mother and Dr. Mangera's reading of the 
notes from North York General? 

A. Yes,. and I still agree 
with you because she wrote that. 

Or Have you spoken to Dr. 
Mangera about this note? 

K I have not seen her for a 
long time. 

Of My question specifically 
was, have you spoken to her specifically about this 
note? 

AS I have not spoken to Dr. 
Mengeramabout ythis note? 

De Then you would have 
absolutely no idea how much of this note was based 
on her personal conversation with, Mrs. IHines, and, how 
much was based on the notes from North York General, 
would you? 

A. Except the notes from North 


York General are there, and they make no reference to 
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the picking up and shaking, and the only extraneous 
factor was mother and Dr. Mangera, at the top of 
her history, said where she got the information, 
sovl*would@think; by exelustony, 26°had "to -be° from 
Ene mother. 

O% PIM Ey oii: 

Do you agree with me, though, that 
other than that particular episode, you would have 
no idea how much of that note is based upon the 
mother's oral history to Dr. Mangera and how much 
from the notes at North York General? 

A. The notes from. North 
York General are there and ‘Dr. Mangera may or may 
not have read them before and then would take her 
history just as anyone else does with a patient. 

In any event, when a patient is 
sent to you or sent to another hospital, obviously 
they have not made the diagnosis or they think it 
needs special treatment or investigation at another 
hospital and, therefore, you repeat things. 

We often, as many of you probably 
know, when you go to another doctor, he will probably 
repeat a whole set of X-rays, which gets your back | 
up a bit. But, because youewant to dovitein your own 


Setup; -andsour people repeat the history and, in fact, 
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the resident who admits the patient may take a 
history; the Fellow may come along and take a 
history; the doctor may well take a history over 
the telephone and have notes in his own office. 
So, all) i am saying is, Dr. Mangera' 
note was a combination of every bit of evidence 
she could obtain from anywhere. 
On Fair enough. 
OEneGretlalwehet note, did ,anyone 


at The Hospital Pomssickh Cchiildrensgspeak.to the 


mother? 

A. I have no idea. 

G4 Pads Oly sped. COviie 
mother? 

A. You must remember that I 


saw the chart a year or so after Jordan had died. 
Lieioenet ect tod nomen Wsles tne contact with, the 
mother. 

em The short answer is that 
you did not speak to the mother; do you agree with 
thate 

A. tach Dict Na tals) acai 
statement, Mr. Tobias. 

THE COMMISSIONER: ‘Serbia ka Pk 


interrupt just for a moment. 
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Where is the reference to the 
doctor who took the history? 

THE WITNESS: She just signed it. 

THE COMMISSIONER: Where did she 
Sign se? 

FHE Wil TNESS** *You*go“on* three or fou 
pages. *Tethink Demay= have» avhistory’ here’ 

THE? COMMISSTONER?S” IT think* you 


PULEthes Copy there butt. could not find anything. 


THE WLITNHSS +: "Inform parents-- 
notes from North, Yorker Then she goes on and gives 
more of the history. This 2S Str liepartsof*the 


history and then this is the physical examination 
and» this 16 the restmori1ty vand@that is ier’ signature. 

THE COMMISSLONER’? Just?at the 
bottom of page 65? 

TIP WETNESS })? Yes: 

Mit COMMISSPONER® Prank You. 

HR Se TOBLPAS* ian Sorry, Nr . 
Commissioner, could you help me? The reference was 
to the bottom of page 65? 

THE “COMMISSIONER: 6°. 

THE WITNESS: SeEhinkethat is 
Dr. Rashida Mangera. I remember the thing and 


then I went back through the resident's notes over the 
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1 
BZ 2 weekend just tovsecetie=; Pecouldenovequrte ‘remember 
3 whether it was Mangera “or whdtever, “because she has 
4 left us. 
5 HRY TOBLAS: O% Dector 7 My 
j next question is this: On the history note taken 
by Dr. Mangera, the only reference with respect to 
é the episode at home regarding breathing would appear 
8 £0 be a reference, Ushallow Dueathing firs that 
9 COFLeECt? 
10 A. Let me read what she said. 
11 DaAwent Gackyeelemust.contess, on the 
12 weekend and did it again. In@any@case, OL will just 
SCG... 
13 
Lm Ssorrypywhatlswas’your —-- 
a Oe Whatatlanetrying to. do, 
i I am assuming you are correct. pOErmtheSsakelofethis 
16 questionye let) useassume ithatwthe information tregard- 
17 ing the episode at home was taken directly from the 
18 mother. 1 see a nmeferencegon pager6sy7uaivwel® until 
19 one day prior to admission. Found by mom in bed. 
4p Grey-blue in colour, shallow breathing." 
That is one reference. 
a TMibeCOMMESSIONER: ‘That 1s what page: 
a Hk. #TOBTASeeRPagenbw . 
23 "Picked up and shaken and child 
24 
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Pes 2 choked, cried and pinked up 
3 immediately. Occurred plus/minus 
4 half hour after feed." 
5 Theenexteline? theyfirst word 
is "have"? 
6 
A. liad wpe lethinkeshes changed 
é itetos. "Had a. fewsmore episodes”. 
8 Q} "Had a few more episodes, 
9 developed shallow respiration, 
10 then changed colour, grey-blue, 
11 . pinked up immediately with 
2 shaking. Nowteeding difficultpes. 
e Not very active. Not feeding well 
for few days. No fever. No 
ms vOmMMuETnG. BDlarrhea >" 
IS Other than that, can you tell me 
16 what other references there were from the mother 
17 to periods of apnea? 
18 A. No. That vwould be 
19 sufficient to me. 
ah OF There is certainly no 
indication there that the mother observed periods 
eS where the child stopped breathing? 
= A. IT donutuknowythat.. There 
23 is no indication there but there was shallow breathing 
24 
25 
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andthe baby turned blue. 


OF That was my question. 
There was no indication - she may have or she may 
not have. The only way we will ever know that is 


if we call her as a witness and ask her. 

A. And she may remember and 
she may not, because when those things happen, they 
are pretty stressful. 

Of Going on, we also have, 
ab “pages6é torShofethelchart, the notes from the 
North York General; 

aA Peshewind Just add to that, 
if you are going tojhave lickwoLAbreachumng -roethe 
pomntiolwturning blue, it has either got to be 
very Shallow or notythere: ¥eSo, again, 71 b3comes 


down to degree. Apnea is just a further -- 


Oz I agree. 
re Goodwe Tiankey.ou. 
OF We then have references, 


acepages 60 to, believe, €eor ithesacharmcelronehorcn 
York General Hospital - we have consultant's reports. 
Now, specifically with respect to 
page 6, I note references at the very bottom line to 
apneati gin texnibly sopny,elmamestrugqghingwa. lattle 


bit because I have a great deal of difficulty making 
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ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO, ONTARIO e 
Crees, (Toparas’) 


acy myicopy. 
A. The Hospital copy is worse 


tChanthivsess le tsioulasay > 


Cy MyepoLny susethiss, Can iwe 
agree that with respect to page 6 in any event - and 
I am only referring for the moment to page 6 - we 


don't know whether that reference to apnea was an 
observed period of apnea or some conclusion drawn 
by something that that person had been told by the 
mother at North York General? 

AS Ipschiankeetchat as) true: trom 


the manner in which 2t vs written. 


(Oe From the manner in which 
that is written? 

A. Yes. I don't have - and 
perhaps you do have -- what I have never seen, Mr. 


Tobias, is the history as taken at North York. 

OF Teanaver now seen that as 
Weil scOCLOr. 

TNS So, it may be that someone 
at North York took the history directly from the 
mother and this person, whose name I can't decipher - 
I know the other people at North York but I am unable 
to decipher this one - was simply quoting the note 


because that is what happened with Dr. Curtis. She 
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ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO, ONTARIO * 
creex. (Tobias) 


made special reference to it; that her history was 


from the notes, and Dr. Shams’ the same. SO ym t 
isethe Step. batorerthis £- that might be valuable to 
know. 

Oe laduare agrec,, doctor. 


Now, if we go on to page 7, we 


have several references on page 7. 
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ANGUS, STONEHOUSE & CO. LTD. Beam, (Cin.ex.. 3831 
TORONTO, ONTARIO (Nebia’s) 
0. On the top of the page under 


Reason we've got bradycardia and apnea. Again, we 
don't know whether that is an observed period of 
apnea or something that they surmised. 

A. Mie Sa. 

0. And then there is a reference 
three lines down, and perhaps you can help me. 

A. TAtesOrry pla Shouldesay. that 
in looking at the beginning of that one. 

0: Yes. 

A. That I guess I missed before 
hen says, .Or) Dre RossucCiiriis Says: 

"Two week old infant admitted with 
a history of being well until 48 
hours ago when he developed choking, 


bradycardia and apnea." 


0. Yes. 
A. So that she is quoting something 
0. ieagcee, Leagree, sou. voluswri 


agree that that particular); referencesisn't a reference 
that that doctor observed the period of apnea? 

A. Now cehatx.SeLcoue. 

0. Okay, fine. And then they go 
on, Perhaps you can assist me, you seem to be better 


etececipuerangatpiss: writing. 
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ANGUS, STONEHOUSE & CO. LTD. Bain, Cr, ex. 3832 


TORONTO, ONTARIO (Tobias) 
1 
2 A. Yes, it is like a pharmacist's. 
5 0, What is the balance of that 
4 Lene; =! DOCtor? 
5 A. I am sorry, which one are we on? 
0. When he developed choking, 
6 
bradycardia? 
7 
A. Oh. 
8 2 : 
choking, bradycardia, apnea. 
9 Sibs.at home have cough." 
10 It looks like "reading notes", something "notes": 
11 . "... apnea followed by bradycardia 
12 SeCasionalNarsn choking? cough. No 
ec seizure activity seen." 
Di see US Seed neurologist, SorsheeusBelLockingtior 
14 
seizures. 
15 : 
Q. AVESrr ant, tiank you. . Now, 
16 furtherwdown the*page, Doctor, “the last Jfull 
17 paragraph, the other reference to apnea is: 
18 "Impression: apnea and bradycardia - 
19 possibilities include 
00 and then a number of possible diagnoses are listed. 
So, again on that page we don't know whether these 
Jal 
are observed periods of apnea or something they 
22 
have been told? 
24 ; 
A. Perinat Mattel Sa COrrerT, 
24 
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ANGUS, STONEHOUSE & CO. LTD Bain, Ca.ex. 3833 


TORONTO, ONTARIO (Tobias) 
1 
2 0. All right. But what we do know 
3 and what you pointed out before is that on page 8 of 
4 EnSesCepo mt Miia. Shame note there is a reference 
5 atathe bottom ofmthe, page, that: 
"During observation baby had a few 

: severe spells of apnea ¥ 
i A. Yoo sang cyanosis. 
8 0. A ieeeloiia so NOw;usthe. first thing 
9 I would like to ask you is, before you indicated - I 
10 am mokisume you did this intentionally, at,all, I 
11 Mom ate ribuite any motive to you at abl, Doctor, but 
12 your words were: 
; "During my observations the baby 
had a few severe Spells of apnea." 
a Now, obviously I think we can agree the word "my" 
15 dees mot appear in the actual text. 
16 A. Oh, it says during observation. 
Wi Q. A telenera) hate. 
18 A. Biesbaby, and then 1t has a 
19 signature. Allgrightjethe Umyi ois .not,there, I agree. 
6 0. It is somewhat argumentative 

whether it was actually Dr. Shams' observations 
af or something he had been told by a nurse or generat 
oe We don't really know until we examine him and ask him, 
23 do we? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bain, (QE A(SP. 3834 
TORONTO, ONTARIO (Tobias) 
A. Yes) "Suppose that 1s true. 
0, Ano*the other Lhing 1s that we 


know or we can at least be fairly sure that from these 
charts it would appear that Jordan Hines was only" at 
NonthwYork "Generali foriabout seven hours. IT believe 
there is a reference to time of admission as 1530 hours 
which I would say is 3:30 in the afternoon and I am 
assuming that because he arrived at Sick Kids yUuste 
before 11 that he probably left North York General 

at about 10:30. So, we know he is at North York 
Generalised ti 102 30h 

A. igi conrtused)  Mraitvobias.© "1 
think, and although I have a little question, “I> think 
he was there a day. I think he came in one afternoon 
and then went to Sick Kids the next night because you 
will notice Dr. Curtis' note said that the baby had 
had these 48 hours before. So, I think we need to 
check that date out. I have been AE ii Ea that the 
baby was there for a day. 

0. Well, do we not agree, Doctor, 
if you look at page 6, the Véry+filrst note says 
Marchesth,#isSls-twoeweekdold boy admitted 1533 HOULS: 
March 4th 7 381. 


A. Welljewhatever it is I will 


accept whatever anybody can decipher. I had difficulti 
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ANGUS, STONEHOUSE & CO. LTD. Bain, Cr.e€x. Sae25 
TORONTO, ONTARIO (Tobias) 


0. Well, can we agree that it would 
appear from that note he was admitted to the North 
YOrk “Generar at 3:30 sin the atcernoen on March 4th? 

A. Well, if it came in on the 4th 


it Cane, COmstcmmchi larenve son Mmranrgne the oth. 


Q. No;v ad teecamer to Sick Children's 
Ohmche= och. 
“NGte tierevtnat was aglittle confusing. It was 


A. NG} it eavdenot. “There was ‘a 
admitted down in the Emergency Department at 2350 or 
something like that and”I think someone on the floor a 
PC was just arter midnighteit 1s 0040 "and that was the 


6th. But I think they've got confused with their 


fifths and sixes )".So, Iam certain’ that it‘*was in 
North York Hospital for a day. 

AMROSROLAND? Sl ieyouslcokeat page 33 
it was admitted at 2430 hours on the 5th, which really 
VS Fene= 6th. 

THE WLINESS: «Yes, ‘thats right. It 
has 0030 but it arrived in the Emergency to give 
everybody, their farce’ look*at) this that’ had” arrived in 
Emergency at: 23-something. é 

MR. TOBIAS: Well, Mr. Commissioner, 


TEL -can* be"o£f some-asSsistance. 


THE COMMISSIONER: Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Bain, Cine xr. 3836 


TORONTO, ONTARIO (Tobias) 
1 
2 MRa TOBEAS smyBecause Rthis is 
2 extremely confusing... .Mr. koland is quite right,,.the 
4 DeferencesisetOecd? Opelieg Salvin Lormmattonethat.that 
5 te GLerence (ro l2430m1 Ss a netact sanuMarchn 4thvand«the 
reason why I say that is because we have nursing notes 
2 for Hines on thesSthpe6theands/th: 
Q THE COMMISSIONER: Well, it would be 
8 boundgtosbe aftenemidnightel awoulkdetake it} would it 
? note 
10 MR. TOBLAS: Yes, 1 would suggest -- 
11 DUE LCOMMISS TONER: seSoreit i6.24shours 
- acter she win ght starting son March J4th sic iwhat.you 
mean? 
13 
| MR TOD GAS. “Yes: a Well) «what .L.am 
oe saying is if he was admitted at 12:30 a.m. on the 6th 
1s they could hardly have lengthy observations in the 
16 PEOGreGSs notes sabout ihisescondi tion onsthe 5th. ~.Cannon, 
17 Registered Nursing Assistant, at page 66 has a note 
18 5/3/76 echis duacmiuttred.24 70): 
19 mee ael ange baby map ink «colour 
90 apneas—= Disady hand tachy:... Hard to 
awaken when respiration as low as 20." 
“ If he had been admitted on the 6th, I 
oh doubt very much that she could have made all of those 
23 observations. She has got his heart rate, she has got 
24 


ibs 


a sana 
atid ties og kop Bt oe 

doit tend ndiramvosint gn eh gm pera 
OMe bas Hyd disse no Jom eats 
ehven pakems. evat ow, aeupoed ee Ae Sh 

Tee we elt és 

6d Biwow ‘db. \LtoW 1 AON, eee aD i: 
41. bhyow \41 oNes Dieow 4 a hecie ‘aied aida! basta 


| 7 na 
| 


a, 
705 Tm, 


~—— Seepue blaow vr veal 2 BAL SOTy an tw 
wwuert Mad Site 1 elo PEMD ig f wy we 4 
wo, dinstin! pu thet focal ioe pridinde i wetine 


i ae 
S) i. 1 aedw, tow cay +eRcod aes | ion ee a 
| da oft no om.e HE SSL te Reem wow sat TE aici ae 
| odd nb enolseveaado vol tymed. avert, yihw al Whee Yea 
moan «age 243 m0 nea bine: Heole an wee 


uson & get 0a opEd 46 ne debe: 


j x x 


ni 


ou 


24 


Z5 


ANGUS, STONEHOUSE & CO. LTD. Bain, Cr.ex. 3837 
TORONTO, ONTARIO (Tobias) 


the variance in the heart rate from 80 to 144, from 

60 to 200, other signs normal, eyes crusty and weeping, 
no swab taken yeurichestmrairiy*eclear; has bad cough. 
And then there is a separate note, an altogether 
separate note for March 6th by Nursing Assistant Lyon. 

MR ROLAND? 7°Mr. >Commi'ssioner, 1 
thought I pointed out to my friend, my understanding, 
BEMy Ou Vockvatethetchart as#amwholevand ‘all>the 
date of 5/3/8l"on page S3¥should really read 6/3/81 
and that is shown by the fact that the baby was 
admletved really sO -minubeswarter the~Sth,! that is; 

30 minutes anto the 6tnverlLft my friend) Jooks” at “the 
rest of the chart --- 

MRe “TOBIAS: “iow do you-know that it 
wasn't 30 minutes after the 5th, Mr. Roland? 

MR. ROLAND: If my friend looks at the 
rest Of the chart "he will’see that=allyYof* the*+other 
PeCcords cOnmirmMetnate «ne luding the death report and 
showing admission dates and everything else on the 
chart confirms that the baby was admitted on the 6th. 
There are no records of what happened during - if you 
follow my friend's reasoning that it was the 5th. 
There are no records of what happened the rest of 
that day on the 5th, you would have a whole 24-hour 


period and the chart simply doesn't disclose that 
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ANGUS, STONEHOUSE & CO. LTD. Bei ce. Cx. 3838 
TORONTO, ONTARIO (Tobias) 


there were events that occurred on the 5th, that 24- 
hour period. 

MR. TOBIAS: Well, that is because my 
LnEOrMAbtOn LS 7eMraCOMM-essuoner,.con the Sth is when 
the child was at North York General and my information 
is that the reference on page 6 to admitted 1533 hours 
March 4p pest leioeLie race aneinicOlrect reference but 
phe only wayntosdeteLhatmagain.ws to call my client 


who will give evidence, and I put this to you subject 


York General Hospital on the afternoon of March 5th. 

ME ROLAND SaWel dl, 1fovyousglook for 
instance at page 8, Mr. Commissioner, on the North 
YOruKsiOspitaie tEselt iteqi Ves us sa date, of March Sth 
Sita. o 2 atie 

THE COMMISSIONER: Page 8? 

DHE WLTINESS:v.L'mesorry,.. think.we 
CanpscOlVemttoveryiauiekiy. “lf you read that doctor 
who I *cannot decipheryehisenote, or, the .first.one from 
North York, the first consultation written March 5th, 
"81, two week old baby boy admitted at 1533 hours on 
Marche 42h. 

ME. SEOBIAS: NoO;eno;...recognize that, 
DOGEOr moldetHank .VOuUNtOLeyOluLeDeG 1D... Whaty. ‘im 


to later proof, that the child was taken to North 
suggesting to you, Mr. Commissioner, is that itself 
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ANGUS, STONEHOUSE & CO. LTD. Beet t, Cit, 2Xe 3839 
TORONTO, ONTARIO (Tobi as) 


is a mistaken reference and the only way we are going 
CO GGteat Le is) when wevcall Mra. Hines. 

THe COMMESs IONE Re Well that sdoesn' t 
necessarily solve our problem either, you know. 

MR. TOBIAS: ~ No. 

THE COMMYTSSIONER:. I think it surely 
is not ditficulteby looking at all) of these records . 
Mr. Olaly, you have the solution? 

MR. OLAH: Mr. Commissioner, if you 
CULNSe CO, page. Jowat the coo Of etic ™paude. 

THE COMMISSIONER: Page 58? 

Mi. OUAHs = Page 53, "top of the page, 
the deatewand time “of admrssion at Emergency 1s noted 
thereon, which rs Marci Sti at 2316 or “lS and it 
appears that the baby was then transferred to the 
floor some time later. 

Mitel Yes, suhank you, Mr. Olan, 
that is somewhat helpful. 

SHE WEUNESS. “Lt Says actually “a 
PuLt vemeuntherveMn.. Olah, thank you, discharged from 
Emergency at 0045, which is the time then that the 
admission history will pick it up. 

Meee TUBTAS:) O. Lom SOrry, DOCLOL, 
could you help me with that reference, could you 


direct me to the page? 
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ANGUS, STONEHOUSE & CO. LTD. . 
TORONTO, ONTARIO Bain, Cr.e€x. 3840 
(Tobias) 
: : 
A. Ob ,i jig, Sorry, siti wast the 


Emergency at Sick Children's Hospital. 


0. Rigi. 
A, And was seen in Emergency at 
2316 on the 5th and then left Emergency at 0045, which 


is presumably then the 6th. 


Q. Yes. 
A. And then went to the ward. 
0. Well, I'm not sure that anything 


turns on it, Mr. Commissioner. My understanding was 
that the child was at North York General during the 
afternoon of the 5th and I am somewhat troubled by 
the reference in the note from North York General to 
the 4th. Perhaps I can resolve the difficulty merely 
by moving on. 

Can Wem agree on athis. one, thing, 
Doctor. We have spent a lot of time here discussing 
a point that nothing turns on it, Mr. eM staveby wahube 
keeping our flawless record intact of being wasters 
ofa ime, 

Allgright, moving, on,.Doctor,..in, the 
chart. If we can look at page 33, which I must 
confess as I study the chart was the next apparent 


reference to apneas. There is an observation there 


about half way down the page under date March 5th - 
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ANGUS, STONEHOUSE & CO. LTD. Bain, cr.ex. 3841 
TORONTO, ONTARIO (Tobias) 


I’m sorry,,in; the second line, March 5th,. '81 by 
Cannon, Registered Nursing Assistant, apnea, bradycardia. 
Now, I put to you two things that struck me about that 
reference. = \Theresis@momndication’theré of*how’ long 
the apnea was. 

A. Right. 

0. There is also no indication 
from the way she has phrased it as to whether or not 
again that is something that came from the history 
Or something she had read on the chart or whether that 
was an observation of apnea. Do we agree with that? 

A. It should be her observations 


becausegthateistheriyobe 


On ALTE eVgnt,@fhine. 
A. BUC L cannot say that for sure. 
0. But we cannot ,be sure, all 


Eightpatine PelithinictthatG sa tfaiy answer. 

Now, the next reference then is on 
March 6th, '81 where we have the nursing note of 
Registered Nursing Assistant Lyon and the only 
reference LOsapnea that el vcan make out is on page 36, 
6/3/81 still having apnea with bradycardia. Now, 
again --- 

A. I'm not sure, I have a feeling 


that is a doctor's note that is unsigned because I 
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ANGUS, STONEHOUSE & CO. LTD. Bain, Cxr.eX. 3842 
TORONTO, ONTARIO (Tobia Ss) 


think the writing changes about a paragraph above 
Miss Lyon's note. You will see there is quite a 
Significant change in the fourth line on page 34 but 
rt is not “signed or maybe 1t'is signed “and “doesn't 
show 'through on ithe Xerox: copy. ‘It looks more like 
a doctor's note with him talking about blood gases 
andjall that peves’. 

0. In fact, I agree with you there 
is reference there to blood gases. So, we can assume 
that some physician wrote that? 

A. esr 

0. Now, again there is no reference 
there to time, to time of the apneas? 

A. The duration of the apnea, is 
that what you're saying? 

Q. Yes. °Thevotherything that 
Strikestme taboutethat notewietthissi dAsstming, thattst 
is a doctor's note we don't know whether his 
Shaseear ian about still having apneas is based upon 
his own observation or something that a nurse or 
nursing assistant has told him? 

A. Well, when the patient came in, 
Mr Tobiass9pr. Mangera ordered monitoring of both 
heart and respiration. 


0. That's true. 
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ANGUS, STONEHOUSE & CO. LTD. Bain, or. ex, 384 3 
TORONTO. ONTARIO 
(Tobias) 


A. I would assume that the doctor 
coming around would either have the apnea tracing Or 
the report of someone who had the apnea tracing seeing 
that. the babywis stillehavying apneahalSoy he 
incorporated that in his note. He might have to 
Stand there a long time and he couldn't do that to 
verify teehi nse isk. 

0. All right. With the apnea 
monitor on its tracings indicate periods of stopped 
breathing without the alarm going off? 

A. It would depend when they 
would set it, for how long, for what period they 
would set it at, yes. 

0. A CYoght.? 

A. And they are not infallible 
but usually they are and we hope they are. 

0. But what considerations, Doctor, 
JOsi ntoswhatvsettang? 

A. Arp PuCSe Limite wthe current 
state of the knowledge of what constitutes apnea 
beyond the newborn period, you know, above and beyond 
what normal babies do. I can't answer that because 
I'm not doing those sorts of things. I would guess 
they would set it at 10 seconds or 15 seconds. 
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ANGUS, STONEHOUSE & CO, LTD. Bain, Cr Cw. 3844 
TORONTO, ONTARIO (Topva s) 


LySuess. iG. aVOULS Cc 

A. hd 4S ei ton te 

0. Butwlet is deal withpit this way 
if we can because I suggest to you that it is not 
really that dit ficult. OmsAucchniCalwa acucstion..#4Do 


you agree with me that you put a baby on anapnea 


monitor sort of as a fail-safe., You want to be told 
if he stops breathing? 

A. That hoetrue «yes. 

0. 50, where you choose to set it 
isa direct function of what the person setting it 
er, the«doctor) treating ;the patient -considers significant 
enough in terms of a period of stopped breathing that 
he has got to be told that that has happened? 

A. I believe I said that, yes. 

Q. And obviously if the baby 
stopped breathing for 10 minutes we would be pretty 
darn concerned about the thing? 

A. Les. 

0. If he stopped breathing for one 
second we wouldn't be so concerned? 

A. Les. 

0. Now, one of the questions I 
heavestorsvourispedconLteyou thinkeit is somewhat 


Significant since it was the treating doctors who 
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ANGUS, STONEHOUSE & CO. LTD. Baan acr.ex. 3845 
TORONTO, ONTARIO (Tobias) 


presumably set the length of time wherein the monitor 
shioulango fort tytes e4t tata edbaseonisucant that..at no 
PON Up) Uni the jrermi nad’ events here, the apnea 
monitor went off? 

A. Weald) er Sts (OG lel, T.idon.’ t know 
that Greeiidid: 

0. Well, is there any reference in 
tChevicha cetina tb) keyed? 

A. No, -but there are none that it 
did not either and what they have said is that the 
patient has had some apnea. So, I can't comment on 
that any further than I have, so, I will say no more. 

0, ALIBRigbts +tGetting back, 
Doctor, to page 36 when we see still having apneas, 
you raise the question of the apnea monitor and the 
examining of the tracings. Possibly he did examine 
the tracings and see periods of apnea but what I am 
Beying 2s) onethelibasisvotytheochartsalone;,-and-that's 
all you had to work with in making your report, we 
don't know whether that doctor actually observed the 
periods or whether it is secondhand information; 
agreed? 

A. Certainly. I agreed about three 
or four questionsvagol thatathat wasso, yes* 


0. Ande onestthingythatei1s clear is 
there is no reference there to time duration? 


A. COErrect: 
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ANGUS, STONEHOUSE & CO. LTO. ‘ 
TORONTO, ONTARIO (Tobias) 


3846 


On Now moving on we have 
the nursing note of Registered NGrSing Assistant 
Lyon, on March 6, 1981; and the nursing note of 
Janet Brownless, Registered Nursing Assistant on 
March 7, 1981. Are there any references there that 
you confined to periods of apnea? 

Be fyamenoe sure, but it 
really doesn't matter to me, Mr. Tobias, whether 
there are, this baby had periods of apnea probably 
at home; had periods of apnea at North YOu wad 
periods of apnea documented at the hospital. for 
Sick Children. So, you know, the question is not 
how many and how severe, but was the baby having 
apnea. From all I could read in that the baby 
was having apnea spells. 

OF Doctor, the only thing 1 
am concerned about, and with respect, you know, I 
accept the fact that you are not eo Eula concerned 
about whether he had apnea spells noted by these 
nurses on the 6th and 7th. Please humour me, I am 
very concerned about that. As I read the chart --- 

A. Don't misunderstand me. 

AS I say the fact is the baby was having apneic spells, 
that is documented, it does not have to be documented 


and they do not have to be seen by everyone. 
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ANGUS, STONEHOUSE & CO. LTD. 


RONTO, ONTARIO 4 
Tea Bain, ANe Bane | 3847 
(Tobias) 
Oa i auree) =a 
A. On every shift, because that 


is the very nature of SIDS. 

on Doctery yy, agree jebut with 
respect I am not here to argue the conclusions with 
you, I am only here to ask you some questions, and 
we will both be done a lot sooner if we keep our 
minds just on the questions and the answers. 

A. Thankyou, LI°will try to do 
thaety 

Ox What I put to the Commissione 
in argument is something that has to be between 
me and the Commissioner. Now Obviously the answer 
to that question is, there are no obvious references 
on page 34, the nursing notes of Lyon and Brownless 
to apnea? 

A. Ab@iisay incouldego*through 
the chart again and take another hour or two and 
document --- 

Os Rerhapstatilunch time 
you might just do vthat. 

re If that is necessary. 

(Cr Perhaps at the lunch hour 
you might do that, Doctor. 


Now moving on, I think the next 
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ANGUS, STONEHOUSE & CO. LTD. 


eves 3048 
1 
2 referencemthat al haverd.s don Marc - the istinys981 ; 
3 and I'll refer you to page 35, we have the note of 
4 Meredith Froese. 
5 A. I'm sorry, what page were 
VOuULOn? 
6 
Bie Pram isorry -ePoctor;. a 
é apologize; page 35, we have the note of Registered 
8 Nursing Assistant Froese AC 84):2) Oreon 
9 CHESS Ser: 
10 "I (Meredith) was feeding the baby 
11 PeRoonie4: haya we : 
12 A. I am sorry, what was that second word, I have 
trouble reading that one: 
13 
Pree 
14 
lige seis ecw: 
15 "I (Meredith) was fecdingthe baby in 
16 Room 431. Monitor on Jordan went off 
17 and then stopped; I went to’ get up 
18 and check him; at that moment the 
19 apnea monitor went off." 
Now, we don't know what her first 
= reference -tora moni torwist 
a A. It must have been the 
ay cardiac, I guess. 
23 Oe Tithink, that @gsaaefair 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bain, cr vex. 
TORONTO, ONTARIO (Tobias) 384 9 


assumptions =°*The point is that it would appear that 
the apnea monitor.wentrofft atttheutime (that! this 
baby went into terminal events? 

A. That seems so, yes. 

O, Pinan elhie#onlyeother 
peterencesthatetecould frundpelegotsthe long night 
nursing note of Susan Reaper who is a registered 
HUDSStOnr same .ShVusNow, silt appears that she) was 
caring for this baby on the evening shift of the 
7tn “and during the WLonganighteshifteof the sth’ 

Would you agree with me that again 
there does not appear to be any reference there 
to observed periods of apnea during that time? 

A. There is no reference, 
COLEe Cis. 

OF Fine. The other reference 
that I have is®a note made during the arrest; or 
I shouldn*tesay°during the arrest, after) the arrest 
by DPreeeostigan. VHislarrestinote doesanot ‘only 
FeLGTMEORaC period Offapneay butvhe refeérs to ‘a 
length of time, he says: 

"Child went into apneic spell 15 to 

Z2UBSeCOMndseLOAGe. » 

A. TethesOury 7s Leadon. t seeathaty 


I kind of remember him saying it, but where is that 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Bain, Crsex, 3850 
(Tobias) 
1 
2 on his notes? 
3 Meee lOBLAS elt syou will gust. give 
é me a minute, Mr. Commissioner. The problem-I have 
5 two copies of the arrest notes in my chart, but on 
the fi rou copy ishavye qo, ewhich ctarts at page 36, 
: I don't have page 2 of the arrest note. 
i THE COMMISSIONER: This may be a good 
8 time to rise, would it? 
9 MR. STOBIAS:, Yes, Mr. Commissioner. 
10 THE COMMESSTIONER: “Yeo, sall right, 
il we will take 20 minutes. 
12 “~~ NOt at ece SS. 
=——On, resuming . 
13 
ties OMMioolLONER: Yes, Mr. Tobias. 
H MES ELOBR.LAS : OR DOGTOr, sover the 
15 break = had the opportunity to read. the long arrest 
16 note of Dr. Costigan, and in fact there doesn't appear 
7 to be a reference in that specific note regarding 
18 alpepuecimperlod,; but 1 heave found at page 41 of the 
19 Nedicalerecord an the death teport of Dr. Schaffer 
under the paragraph: BOSD. bal Course” about 
r half-way through that paragraph. 
a THE COMMISSIONER: What page is this, 
ad Mr. Tobias? 
23 MR. TOBIAS: Page 41. 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Balnee cr. ox. 3851 
(Tobias) 
1 
2 Or "During observation, the 
3 child did “tend to have briefperiods 
4 of-apnea.., 
5 This again, ‘Mr. ‘Commissioner, is starting on the 
6 fourth line of the paragraph under "Hospital Course" 
9 "During observation, the child 
did tendmto thaverbrier periods of 
; apnea which were followed by sinus 
4 Dradycaraia, w Wil be still. under 
10 | GbServecion un the hospital, the child 
11 had an apneic episode, lasting 15 to 
12 20 seconds on the 8th of March, which 
13 | was then followed by a period of 
a bradycardia. Attempts to return the 
Heart Gace See to normal was unsuccess 
~ ful and then the child suffered 
ie right ventricular tachycardia, lost 
17 consciousness and was unable to be 
18 resuscitated." 
19 Now, Dr. Schaffer was not at the 
20 arrest, but we know that the arrest was on March re he oe 
y and we know from the note of Registered Nurse 
Reaper that prior to the arrest there appeared to be 
2 no observed periods of apnea. 
z3 SO whatsl am putting to.you, Doctor, 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Batn, Cr-eex. eps yeies 
(Tobias) 


is that my reading of that, and I would ask you 
whethereorn notlyouS@think lit jisiva faintreading and 
whether or not you agree, ‘is “that the only timed 
period of apnea that we have a specific notation 
of would appear to come at or near the time of 


abteSte 


A. Pebetreve. that)..sS so, 
It remember reading that somewhere else too. I 
think if you will go on you will find there are 
WuUrses  mOtes ana things, ouceor order. 50, LO. the 
best of my knowledge that is the only documented 
evidence of a timed thing. Whether there were things 
on the apnea monitor strips that were thrown away, 
PedOn st know. 

(ge Now, we do know that Hines 


was on an apnea monitor? 


A. Theat lem correcv, 

on You agree? 

Ay Yes. 

‘Oy We have also agreed, and 


perhaps I should ask the question; who would it be 
that determined what the setting on the apnea monitor 
would be, would that be a nurse or a doctor? 

A. Peas Susuaky. -OLcen iin 


collaboration, but at the beginning it would be 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Balin ache xX. 83853 
1 
2 Mangera and she would likely set it. The Hospital 
3 may tavera ‘Sittandard: routine,» and Tf ite does"1- don't 
4 Know) "bute re woul de hes= § pws! the deetor's responsibil ty 
5 anyway. 
Ge Now Logic’ tells me,* and I 
: don't know if you would agree with this or not: 
f if for instance the apnea monitor was set to go off 
8 at 10° seconds, I would assume from that;that that 
9 is because the doctor who decided to set it at 10 
10 seconds would not have been particularly alarmed or 
11 concerned with an’ apneic period of 9 seconds? 
12 A. That would seem to make 
sense, yes. 
13 
OX Now, what we do know from 
sy reading’ the chart is that there was only one 
1s reference,” positive’ reference’ in the chart to ‘the 
16 apnea monitor ‘going off and that was at the time 
le Of arrest ™ in) Meredith Froese's note, do you 
18 agree with that? 
19 a tagree’ with that. 
in o3 Now you said before that 
there was no reference in the chart to the monitor 
- nove goino™ off," and- accept) that. The point is} is 
He it not the whole purpose of keeping the medical 
23 chart to observe those things of significance? 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


Rees Se Bain, cr.ex. 3854 
1 
2 A. There are two things where 
3 Isthink we might be) just a little bit confused. 
4 I think sometimes where a monitor goes off - I am not 
5 sure on those, certainly on the read-out on the 
heart things, you see things bleeping away; and 
_ whether on the respiratory monitors I am not sure 
4 that someone might be able to look at it and say, 
8 you know, there was this spell of five seconds but 
9 it wasn't enough to trigger it because we have set 
10 it at 10 or something like that. Whether there was 
11 anything that was witnessed and whether that is so, 
12 I am not aware. 
(Gs Well, let me assist you. 
7 Dr. Becker in giving evidence in cross-examination 
us from Miss Symes indicated that it was the purpose 
15 of the apnea monitor to measure chest movements; 
16 Ande Ene purpose wacetor- avoid, or not to avoid, that 
vi is incorrectly summarizing his evidence. I believe 
18 his evidence was it was to forewarn of future periods 
19 of apnea, to give them a warning? 
Ee A. Well that is certainly so. 
As you said before you don't want to set it at 
a LOMmInuces;s the patient 1s quite dead by the time | 
VOUse Cee ticte moO sit eleesomelning that 1s set 
23 well within the range that one would do something 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Bain RIC Lroexs S655 
(Tobias) 
SBHOUCe Lee 
OO: That is obviously why we 


have them on the monitor, the monitor on the child in 
Lie) first place, to go off and tell us when we 
have a serious apnea spell. 

DS Conrecu,) On, an-apneic..spell 
that you want to be - do something perhaps, you 
know, you are made aware of it. 

Or. Now other than the fact - 


let me put it this way; subject to the obvious 


“qualifications fthat you gave meibefore that there 


is no reference anywhere in the chart that it never 
did go off, can we agree that on a reading of the 
chain Wwould.«appearmthat mt idid not, go off prior 
to the terminal events? 

V Ne Certainly skehave no. quarrel 
with that. 

Or, And had it gone off, would 
you not have expected that to be an event that they 
noted in the chart? 

A. Usually they do, ae 
sometimes we have apnea monitors that are called in, 
they go off and you go over and you find the patient 
is breathing away just fine. So, you know, there 


HSsesomethimggwrong with the monitor, so it is not an 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Bain, CoCo. S56 
(Toblas) 
all or none situation. If there is a true apneic 


spell of that length, that is one Ching, buteaf at 
is a faulty monitor that is another nui, 

oF Now we know what it means 
in terms of the apnea monitor not Gouna Gift, and 
am going to ask you for the moment to assume, even 
given the qualifications you have given this morning, 
Ehet tt did nots do ort untile the time of the terminal 
event; given what you understand to be the history 
of this child do you find that in any way curious? 

A. Nie COD. Cr Lind «it curious, 
because all it would Say to me is he may have had 
periods of apnea but they were not of sufficient 
duration to trigger something that was set a little 
bit higher. 

Or All right and if --- 

A. So what he is saying is 
there were no: episodes, likely no episodes if the 
monitor is working at whatever that was 15 to 20 
seconds, I think they put a range on there. 

Oo You agree with me that if 
these periods of apnea were clinically Significant, 
the setting on the apnea monitor would have been such 


that had these episodes occurred the monitor would 


have gone off? 
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ANGUS, STONEHOUSE & CO.LTO. Balin, CYr.exX. Susheeys 


TORONTO, ONTARIO (Tobias 
1 
2 A. Wellos thatuas ,syoulknowlit 
3 is ilikeeverything elsesingthe @BelleCurve,one has a-range 
4 of normal and so one picks something, picks something 
5 where they would, like to beinotitiwed, but ontthesother 
hand, you know, in normal people there will be a 
? grey area where some babies who have apnea, 5, 6, 
d 7, 8 seconds are perfectly normal. -There will be 
8 some who have something seriously wrong who may be 
9 thersame).. Sop the) settingrof! the;moniton) takes: things 
10 into account of what they find on the mean and on 
il the average, and one or two seconds somewhere is 
12 not going to make a difference because somebody is 
anarthat room: 
13 
Or PAY ri gqntki.es NowyaDocton; 
aa arenvyoOn aware, Ofethe factefromiyour reading of the 
15 chart, that up until the time of the terminal events 
16 with respect to Jordan Hines, there did not appear 
17 at any time before that, to be a need for any 
18 resuscitation efforts to be taken on this child? 
19 A. That is so, yes, except by 
mother: 
20 
Ox Well, that is precisely the 
et next thing I was getting to. What we know from the 
22 wording of the chart is that she shook the baby? 
23 rae Lest 
24 
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ANGUS, STONEHOUSE & CO, LTD. Bain jp KONE S>.65 3858 


TORONTO. ONTARIO ( Tobias) 

1 

pi) G2 We don't know anything else 

3 about what she might have done or not done, do you 

4 agree with that? 

E A. That is what the chart says 
and EI am+prepared to accept that, yes. 

‘ OF So what we have got is this; 

d we have got an episode at home where she shook the 

8 baby and where the notes indicate there were 

9 observations of shallow breathing. We have observations 

10 at North York General of “apneic periods, none of them 

1 measured. We have observations at Sick Kids of apneic. 

fe periods, none of them measured up until the terminal 
events. We have got the fact that the apnea monitor 

| at no time went off. Is that a fair summary of what 

ie we have got 1n terms of the chart? 

15 Ae ii essa save Summary. 

16 If I might say, that apnea is one thing; apnea with 

17 cyanosis and apnea is another thing; and apnea with 

18 cyanosis that picks up when the baby is stimulated 

io is still another thing. That is, we might accept 
that apnea in a young baby where both you and I 

2 have agreed it iS a pretty common thing in young 

ce babies for them to have periods of apnea, if those 

22 babies had apnea with cyonosis we would certainly 

23 be on the alert, we would not accept that as an 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Bain, CY .ex. 3859 
(Tobias) 
apneic spell that was of no consequence. So the 


apnea plus cyonosis plus the fact that where mother 
did something the baby did something, that is pinked 
up, tells me a completely different story than short 


periods of apnea. 
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ANGUS, STONEHOUSE & CO. LTD. Bain, Cr.ex. 3860 
TORONTO, ONTARIO (Tobias) 


Or Wed, Wokay. Ucangweragreer= 


letineiputwents 4bayour Loacy Dre Rowewinehis evidence 


and as well Drs. Rose and-Fowler agreed with me that apnea 


in facticanabe GCalisedlor beotherresult or periods''of 
bradycardia. Do you agree with that? 

i Migquessmiceyourgset brady 
enough, it is usually the other way around, from my 
point OLe view, Pthnace the bradycardiavis often’ caused 
by apnea. 1 tdon  teehinkmiywaseaware-oreébradycardia 
causing apnea, no. 

On If the heart rate slows down 
Suffieiently to inter fereswath lungefunction, would 
thatinoete cause apnea’ 

A. It would probably make you 
breathe faster but’ on’ the other hand if it starts 
interfering - no, I guess it should make you breathe 


faster because you are trying to compensate for it, 


tryihg .to get some oxygenated ‘blood around. But you ar 


going to get down to a point where you are going to 


interfere with the function of nerves and nerve conduc 


tion. . QO. Do you agree or disagree that 
apnea can be caused in some infants by severe upper 
respiratory infeetion? 

Rs Do I agree or disagree? It 


certainly can and if you want to see it - again, if 
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ANGUS, STONEHOUSE & CO. LTD. Bain, cr.ex. 3861 
TORONTO, ONTARIO . 
(Tobias) 


you have a newborn baby at home, just go home and 
tweak his nose ,#and don" say’ that’ 1’told”you™to do 
eee WoUNwalt LO ‘see apnea going on for 5 on 10 
or 15 Seconds, wou wi im oe a maby breathes through 
his®nose® in’ a ‘obligatory Manner until’ he’ is’ five 
Ore sisemonths Of age and a’ simple plugged nose can 
cause apnea. Some babies who are born without 
their nasal passages, the minute they put the nipple 
ine there mouth or suck hneyedie of apnea’. 


Or You NOce In your report Under 


‘the summary of Jordan Hines, and I'm referring, 


Mr. Commissioner, to Exhibit 48, page 17: 

flineaadit tion this baby had a congested 

nose and as babies breathe through 
their nose and can die from a simple 
nasal obstruction this may well have 
been an additional trigger mechanism 
for thesltinal episode.” 

A. COLEeCE. 

Q. So obviously it is your view 
that nasal congestion itself can lead to periods of 
apnea? 

BO tte certarnly canypyesn 

(ye And we know in the Hines case 


that the mother has said that the baby had choking 
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ANGUS, STONEHOUSE & CO. LTD. Baim, Gin.eax. 3862 
TORONTO, ONTARIO . 
(Tobias) 


i 
2 
spells. Do you agree with that?’ 
2 A. Yes, she said that he had 
4 choking spells. 
BS) OF Wega lsoeknow that there 1s 
6 reference in the chart to the child having to be 
7 Sac rroned. 
8 (Ne Convee ee. 
Oe There is also reference in 
: the chart to thick mucus discharge from the nasal 
. passages? 
11 Ne Tia tee Correct. 
12 Q. Bore ercleasthat this child 
13 was pretty congested? 
14 A Hevfiad  a*cola7in his nose, yes. 
is Q. Do you agree with me that 
that. possibly could have» accounted’ for*some’of the 
: periods of apnea? 
vi A. Tee certainly could be a trigger, 
18 but as I say there is a trigger - for example, you 
19 may have read somewhere that prematurity is 
20 associated with SIDS and one of the interesting 
14 thangs or prematurity as a’*risk factor does not 
93 appear to function unless there is a super-added 
infection, very often respiratory. 
oi So, yes, the answer to your question 
24 
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is yes, that anything that interferes with the 
breathing mechanism can be a trigger mechanism. 

(is Is there a distinction between 
saying: thateait-is.a trigqgersmechanism) and that it 
Gan account forthe pevigdesct apnea.» Laphrased. my 
quesk_onstkatyway. - lL said do you agree with me 
that this severe nasal congestion could possibly 
account. for-apnea? 

Divs AcalebavesSaldutosvyou, if you 


fold eavbaby “s npse Te wwii ldectop breathing scounasal 


obstruction can and does cause apnea - may, not 
always - there are different people. 
OF Let us talk about brain stem 


scarring, brain stem gliosis, the nuclei -- 

A. Whatever those words are, yes. 

ae De. .Becker «told sus. that. this 
can be caused by lack of oxygen such as you get with 
apnea. Do you agree with that? 

ae Liebe epbecker saycethat.sheais 
the expert.on.it, 

(ae So I take it there is absolutely 
HGEadLEcicultysineanyrassumings,thateif£-a.child: had 
apneic periods for one reason or another you might 
gét, with the onset of hese tapneicyperiods,a process 
whereby you would start seeing scarring of the brain 


stem? 
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| 
dw. eiSO, YEUrSee,eathiseis the-~real«problem. that 


the pathologists are faced wfth”™ and they will have 
to come up with an answer, which is the cart and 
which is the horse, and that has not been answered. 

Qe I agree, but let me give you 
a hypothetical. 

AX Wollie nthe t: 1S41 tie, Thathis 
the hypothetical case, there is an argument as to 
which causes which and so either is possible. 

QO. Let me put this specific 
hypothesis tos,you..,1'megeing to; use; your+example. 
Letius say that for a period of several days I, 
every six hours, pinch a .baby's,nose and-interfere 
WHER ismbreatiangsto-s 270eorke 0Omseconds. i iAsxa 
WakbeeCreOoteatactyrl Dhorderetescome pwHkhbhin¢DreaBeckersAs 
GLNieuedualiircationy, Let us say, thatelpdowthis. for 
a period of several weeks, three or four weeks. 

Then I administer a massive dose of arsenic to that 
child. The child clearly dies from arsenic poisoning. 
When we examine that child post mortem, according 

to what you have told us this morning, we ought to 

see some evidence,.of brain .stem.scarring,in that 
enalda 
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licence with what I have said. Most babies have 
Five; or six.colds) a: year .so- they are.in that 
Situation where they have a plugged nose, or maybe 
up to a week, the average cold lasts a week, and yet 
ONereutine aniopsy~,orrpinescontrols that)i.tcake it 
that people have or will use in Dr. Becker's work, 
one does not find those changes. Neither does one 
find the changes that Dr. Naeye refers to, the 
pulmonary arterial things,inea-lotiof+patients. He 
f2ndseieednso0NperACentsoteS.DGeands. Iathinkshis 
feeling isethatetherec.is; some-situationy that.dis 
going on, not from tweaking the nose for 10 periods 
of 20 seconds a day but some chronic underlying thing 
that is givingyou some, as the mother said, shallow 
resprrations for that period of time. It takes two 
to three weeks, he thinkSstnierderyior those changes 
ros,occur ,bhandul would) take it they) would,bes chronic 
changes. 

On That was actually my next 
question. You agree therefore with Dr. Becker's 
observation that it would take about two weeks after 
Pieg@ensetaot thelperiodshfor that scarring, torstart 
showing up? 

A. I don't want to speak to the 


scarring because,I don't know. about that. Iam 
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referring to Dr. Naeye's work primarily and if 
Dre Becketisaidithat ebhontphassown’? work; i’wiil 
accept that. 

Or With respect to the scarring, 
subject to that qualification that you have just 
given, that youcodon't know toommuch about the scarring 
is my hypothesis not perfectly reasonable? 

A. Which? 

Ox The hypothesis that if I 
interfered with the child's oxygen supply ona 
regular and repeated basis for prolonged periods 
over a two to three week period, I did not say we 
definitely would see brain stem scarring, I said we 
might on autopsy see some evidence of brain stem 
Scar une. 

A. I would be very surprised, 
frankly, because you know you are talking matters 
of seconds or you are going to kill the baby and 
you then would not have the time to do it many more 
times. This is a chronic situation. We know for 
example that certain children with adenoids get into 
a real heart failure problem, but that is so rare,.so 
far, but it happens because.they are mouth breathers, 
and that is a situation that is-there the whole time, 
or they are not mouth breathexs,- they are nose 


breathers, and it. interferes. 
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i 
2 
So, no, Lb would not.go,along with 
: the fact that if you as a person or a child with a 
4 little cold had a plugged nose intermittently for a 
5 week or two would have those brain stem changes. 
6 T would be veryasurprised, 
7 Ox DoGLOre snoteincermitrently. 
8 I said on a regular basis lasting 15 or 20 seconds. 
9 A. (iat leet CerTMmLE Len ty, 
Mr... Dobias,, Lem,serry.. plewould,interpret.- we,are 
i talking at cross purposes - anything that is) not 
ue ‘constant is intermittent. 
12 ae Hines: was.first.reported, the 
13 first documented incident that we have is the 
14 incident at home. 
15 A. Gomrect. 
rr O:. It happened either on March 
4th or March 5th, depending on the admission dates 
ue to the Hospital. That would be less than two weeks 
’ prior itos;death. 
19 A. Col Lect. 
20 ‘ge When I asked Dr. Becker about 
1 that, he said that that could be accounted for by . 
92 periods of apnea which occurred prior, to, March, 5th, 
93 1981, but that no one observed. Do you agree with 
jeleks ey 
24 
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aye Certainly I agree with that. 
I think this was Dr. Naeye's point. Dr. Naeye's point 
inithis isic that probably, depending on when the 
kiddy died, may well be in utero in the womb. 

on If we should satisfy ourselves, 
and;* Doctor, this* question is subject to the obvious 
lnmibations @ that wep cannot’ satisty ourselves, but if 
we could satisfy ourselves somehow that prior to 
March 4th or 5th there were no anneicperiods, that 
CHEsMOtheryUld NOLemMisssie, w that’ they jgust-did not 
occur; ;Pwould? that cause* you some difficulty with 
PSSpecte tor Giese-foutes partnelLogicalimarkers that 
SROWsUpe Juste four or five days later, rather than 
two or three weeks later? 

A. None whatever because, as I 
Sac, iuoenote thank’ vyousarenainta positiontor doe that, 
noT TsADre Naeye, nor is anyone else as you showed me 
from the British study that you quoted, that there was 
no such witnessed <« apnea even by monitoring. So 
that is not going to affect - I’think there can be 
some clinical apnea, there can be the normal apnea 
of babies, there can be little blue spells. Mothers 
ave NOGA nNasposition towbe looking at™=babieés* 24%hours 
abdayy sorthat deesmmorr bother meyinot 
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British Journal of Medicine article that prolonged 
periods of apnea are not necessarily seen in SIDS 
cases and are not necessarily a good indicator of 
Whatlinfantsswill die fromesips? 

ae Maciek Ghat is true and as 
we have said there are 72 or more theories, including 
the one ‘this’ morning that wants to throw out apnea 
and say that apnea is secondary. I think what is not 
INSthSeGheuersheantieclesand whacheshould tbe sit would 
have been very nice to see whether in the pathological 
findings there were these subtle changes, and there 
is no reference to that that I could see, but I may 
not have read it. 

Ot With respect to the other three 
Iindieta, and Deamireierring now to extramedullary 
hematopoiesis, the thickening of the pulmonary atrials 
and the persistence of brown fat, do you agree with 
me that with respect to all of these things once 
secsmucniemequate often as a result of hypoxia? 

A I am just saying what I said 
to you previously, that Dr. Naeye has, I think, 
whether he has seen them or has postulated - I think 
has seen them in people who live at a high altitude. 
If you were to ask me are they seen commonly from 


kiddies with chronic hypoxia, are they seen commonly 
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at all, to the best of my knowledge, no. You would 
have to ask the pathologist about that but I have 
not heard our pathologists say they have seen those 
findings an any Other chings. Dido not know how 
many SIDS they have seen them in. 

Or. Perhaps I have misunderstood 
SONStHInGg. s COrrect ie lt — mM wrong. i thought that 
Dr. Becker had indicated that these three findings 


are findings commonly seen in cases where you have 


indvece Sons soL cheonic hypoxia, £ thought that 


Chironrve iypexia was Nothing more than’ a. lack of 


oxygen. 

A. Teele chat, but some of the 
findings - everything is a matter of degree. So if 
you had, for example, from what you are saying, then 
one would expect to find that in every blue baby who 
died. Correct? 

ay No, -tiat is not what. I am 
Saying, Doctor. 

A. I would, you see, because the 
fact that the baby is blue means that it has hypoxia 
or hypoxemia, which is oxygen in the blood. So 
every blue baby should have those findings if they 
were there: because certainly it as chronic, you know; 


they have had it for years. 
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1 
. or Domwe agnee,s Doctor, Ghat jvou 
3 won't necessarily have those findings in every blue 
4 baby? 
5 A. I have already said that, that 
6 WAS M0Y.DOl Nt. “think eebheat gt Les ineb4 per, cent only 
7 Olesen eo LDS. bape sr 
Os Precisely, and therefore the 
’ proposition is obvious, you won't even find it in 
9 ; 
every case of Sips. 
10 We That is right. 
11 Oz Bittwilogdic Not Commons... won't 
12 evensuse the.word common.— is it-not .often.seen, 
13 PAOserparLicularm three. i1idiCia,anSea.resultaot 
| chronic hypoxia? 
14 
Ao, I've already answered that. 
° a. Not in every case, but in 
16 
some cases. 
17 ne I have answered that, that I 
18 would expect, early on, in babies, and I think I made 
19 LAaCwpoIntpad don" taknoweabouts»brown, fat; because, 7 
20 don't know much about it, I think most people have 
1 EHrewneoutesorGy,ofpasea, marker; but the exisamedul lazy 
hematopoiesis can occur early on. I have not seen 
a the business about the pulmonary arterials referred 
“i to so my answer to,your question is, I.don't know. 
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0% Fine:. Now;'I wouldelike;to 
talk to you for a few very brief moments regarding 
the presence of arrhythmias as exhibited in Jordan 
Hines in the terminal events. I believe you gave 
aneopinsoensthe tast dav Lo MuzasStrathyothat the 
presence of arrhythmias cause you no concern at all 
with respect to a diagnosis of missed-SIDS. Do I 
have that right? 

A. YOumdo™ 

On I take it then that you are 
to some extent disagreeing with Dr. Hastreiter who 
did feel that the presence of arrhythmias were a 
specific reservation in the diagnosis of SIDS. 

A. I am not quarrelling with 
Dr. Hastreiter. You have asked me my opinion; I 
have given it to you. 

On Dr. Phillips, when I cross- 
examined him, and this appears, Mr. Commissioner, 
eee voOliMme 52 ,o page 3153,. thought that it was most 
unusual that one would see arrhythmias in cases of 
SIDS and in fact was only satisfied with the diagnosis 
of SIDS after Dr. Becker explained his hypothesis to 
him. 

De Alivi Gan say-to That, 


Mr. Tobias, is that there are many areas of medicine 
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(Tobias) 
1 
2 
and people cannot be experts in all of them. I think 
: in this situation one Nas to, turn to the experts in 
‘ Pie flerds «thie mt wyOUmread tne aGtlclLe you 
5 referred to today by Ghannon and — whatever = and 
6 the other ones that are in evidence from Dr. Valdes- 
7 Dapena and the one I entered in evidence the other 
8 day from Warren Guntheroth, if you look at those, 
9 and now if you look at the two things that are going 
to be presented in Anaheim, California, the fact that 
sa there have been such changes is commonly known by 
i ‘the people in the field and some people now are 
12 Swinging over to - I already referred many times 
13 to the doctor who seems to commute from Milan, Italy 
14 to Galveston, Texas and he has for seven years felt 
15 that this was the cause. 
16 
iW 
Si) eee ee ee ee. 
19 
20 
cM 
22 
23 
24 
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A. Now, he may have some 


subskantiattonetromathesecracticles ,in»Anaheim.but that 
US ynObRal=e50,~ oOkiigaatwanylndevyidual casest have 
no concern whatsoever. 

0. Well eDoctor,* do -yousagree with 
me on the other hand that the Exhibit 180, which was 
the excerpt from the British Medical Journal, 

Dre Southall’ s article: 

A. Less, 

0. One of the findings of that 
study was that arrhythmias aren't a very important 
factorein diagnosungisiDSpadeath? 

A. Abgolugelyeci ote, butc.~Dr. 

SOUL nea idsenOtesayntha tatneyecoenotwoccur,,in.tact, 
they did occur in one of his cases but it was on kind 
of the borderline of probability that, ashe said,, he 
left. teopen, Nesdidn tiback @ut. He said it could 
have been something that we will find later, it could 
have, been* chance. 

0. Well, as a reasonable scientist 
he would have to allow for that possibility? 

A. Right, and that.is whaty lim 
trying to be is a reasonable witness, Mr. Tobias. 

0. Ajdarightyetane.« Nowy.waith 


respect: to the article that Mr. Scott put into evidence 
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1 
2 thevkelly cond Shannon aniicte, sthere was reference in 
3 CiCtS, wietake mt VOULoT GelaNuulaL with it ,) that 
4 arrhythmias are found, only an very rare. cases? 
A. Ledon) taknow, © would have to 
: lock that wp, but even 1fethey say that then, again, 
. I am satisfied with that. 
g 0. Per Litt. 
8 A. DPeAtiess elon ed alate. they occur. 
9 0. Diino we Ano etic SpeciT1¢c 
10 Gases that the Kelly and Shannon article referred to 
ri were three particular cases where a marked QT interval 
was seen. We know that in Baby Hines there was no 
x evidence of a prolonged QT interval. Dr. Fowler read 
- Piceiiytuliest li Oseand tOldeis tia. My point is this, 
lg DOCTO TK. 
15 A. May I respond to that, Mr. Tobias 
16 0. Please do. 
17 A. Insotareas the OT interval, 1£ 
18 you read further in the articles by Shannon and by the 
i others, you will find there is a tremendous 
controversy as to whether a QT interval means anything 
oe because methods of measuring it are very difficult 
ae and must be under very controlled circumstance and 
22 that there have been instances reported where the QT 
23 interval was prolonged, there have been instances 
24 | : 
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reported where the QT interval was prolonged, there 
have been instances reported where the QT interval 

has been shortened. I think the sum and substance 

at the moment is that they have a big grain of salt 
about QT intervals at all and therefore one way or 

another would not influence me. 

0. Welle pOCLOns. Let mMesput this 
Loeyou, —Lou nave ndTeated to me that the presence 
of arrhythmias don't cause you any concern? 

A. COLreceE. 

0, And you have indicated a number 
of very learned researchers who share that position 
With you, the articles that you have put in this 
morning? 

A. I share it with them because 
they are the researchers, Mr. Tobias. 

} All right, that you share: with 
them and you have put in a couple of excerpts this 
morning regarding the Anaheim studies, you have 
several times mentioned about the Italian studies and 
the studies in Texas, but we do know that Dr. Hastreite 
and Dr. Phillips had some concern. We've got the 
Kelly and Shannon article and, more particularly, we've 
SoOfeciecuomiorenevourmar of Meqrcine article, 1sn-t it 


fair to say that the whole question of arrhythmias 
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accompanying SIDS is really subject to pretty tough 
scientific, debate bight. now...k mean, there isn't 
universal agreement, there are different schools of 
thought? 

A. I think there are in almost 
every thing inp COLE think anyone would disagree, 
Me lobbies that aArrhytamass~occuc,. -[he quarrel 1s 
whether the arrhythmias are primary and the cause of 
the SIDS - or secondary to things such as acidosis, 
anoxia, you name it, there is no one quarrelling with 
thetfact that they roccun. 

0. Well, how do you explain then, 
Doctor, Dr. Hastreiter's apparent reservation? 

A. 100M ond that 1S up to, 
you know, as I say, people that have their - are 
entitled to their opinions. 

Q. BIL yright. we Now, yousesald that 
whether or not they are the primary cause is what is 
Bubie¢cimtonties.scientitic.debates.., p[sput it, to,you 
thatel sthink? as becead-the articles.and-the 
literature and some of the doctors' comments that the 
phenomenon of an arrhythmia accompanying the Sudden 
Infant Death Syndrome is very much subject to a 
scientific debate, do you agree with that or do you 


disagree? 
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A. No, I guess I have to disagree. 
I think what you are up against is the fact that most 
of the babies die at home and therefore are not ina 
position to have been monitored beforehand. So, in 
most cases people do not know what happened as a 
terminal event. Very often, even if it was a missed- 
SIDS, whatever, sort of smouldering along, many other 
things have been done that could have caused the 
arrhythmia and made it secondary. 

The only report to date is the one 
that you have entered in as whatever and it had a 
patvent that didshavevarnhythmias.ioSo,a that makes it 
a possible and one cannot say that it does not happen 
and in fact the other people in the literature who 
pul itasmthercause) of: SIDS feel ithat. it happens a lot 
oftener than we suspect. 

0. Well, let me see if I understand 
your evidence right. Now, I am restricting this 
question solely to.the concern about the arrhythmias 
being present in cases of Sudden Infant Death Syndrome. 

A. Correce. 

Q. And you would argue on your 
interpretation of the literature and the various 
comments that you have seen that it is universally 
accepted that that.asiquite: consistent. withia, SIDS 


death? 
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(Tobias) 
A. Yes. 
0. AIL VaGhin = bine. Now, are you 


aware.ot. certainrereferences in.the Jiterature to the 


fact. that Sudden.Infant. Death Syndrome is. rather 


uncommon or, sorry, that Sudden Infant Death Syndrome | 
is more common and more usually seen in low birth 
weight children? 

A. Well, at 2S a. hooker and I.guess 
this might be as good a place as any. Not more 
Sonmendyedtyald,a20 per cant-byaworid things.. So, 
thatemeans B0-per cent~are in.a.fuli term. So, that 
is 20 per cent and, you know, you look at whatever 
end of) that telescope that you want. to look through. I 
would say that there are many other groups, the full 
term groups are much in preponderance. 

In New Zealand they did a study and 
Jepeiacenteot LReirs.with prematurity: had SIDS. 

Dr. Shirley Tomkin in New Zealand, and I mention her 
specifically, not only was she here and had a great 
theory that a lot of these babies' jaws fall back 

when they fall asleep and they choke that way or they 
Chisotipthear airethataway.,,hexr theory.was: 13 percent. 
Now, why am I leaning on that a little bit? Well, 
because I wondered the opposite. I wondered the 


Opposite that Jordan Hines is a big baby and we know 
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ji 
2 that prematures who have Sudden Infant Death Syndrome 
3 donet showsit?runtil later: @eThey@do not showlit™at 
4 the early part of the period, they usually - whereas, 
5 thes peak isttwo or three months’ they are a little 
6 more apt to be at the high end of that period. 

So, I wondered out loud or to myself 
; whether a big baby being more mature and whatever 
: theseethingstare miqghnt@™show Sips ‘earlier, “as-dordan 
? Hinesedid and@lo and*beholampr vy Shirley Tomkins beat 
10 me to the punch and has reported that in her series 
11 big babies tended to have it earlier. 
12 So, my answer to your question is, 
3 yes; tahastaoiair incidence in prematurity }.20 sper 
a cent only, whereas, 80 per cent in others that they 

enaste eccur#®later*in ®iviet 
‘ Die tieeLecent paper, and 2 think 1 
1p is one of the ones you have quoted, that with the 
17 Desk Peactors , Gusing it jas ta wrisk factor, unless there 
18 Usa Super-added@infectiontthe nisk factor goes out. 
19 0. All right. Now, are you aware 
0 Ghareferences 1n the literature to the fact that 
11 Sudden Infant Death Syndrome is uncommon with respect 
to neonates? 

ae 

A. Well, I think I just answered 
a that question when I said that if you want to look at - 
24 
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I don't know whether you have entered in evidence 
there is an article in Scientific American again by 
Richard Naeye, and I have a copy if you wish, it is 
in most of them but he said that the onset was at 
three weeks, usual onset, he may even have said two 
or three weeks but certainly no more than three, and 
I have added to that that in Jordan Hines because he 
is a big baby he may well have shown it earlier, 
according to Dr. Shirley Tomkins from Aukland, New 
Zealand. 

0. VANS ira ase he Now, ceferring to 
that portion of your report that deals with cardiac 
status and prognosis. My understanding of the previous 
evidence that it was Dr. Freedom who scored the 
iitanes one that MWasis and not yourself, -is’ that 
Correct? 

A. I believe I said Dr. Rowe and 


De ceecoome Clad nou, LN My Leporc? 


Q. Dr. Rowe and. Dr. Freedom. 
A. I think that is what I have 
Said. 
0. AlVPright.Are*vou'in”a position 


to help us with respect to what their reasons were 
LOL scoring any particular culid a certain Wave 
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0. Pil eeatont = YOlurmaven t discussed 
it with them and wouldn't be able to help me with 
TESpect "to shay amtormatiLom “chen 

A. No. 

0. Now, we have heard the following 
question put to Dr. Becker ‘by Miss Symes in his cross- 
examination. She pointed out to him-the arrest note 
of Meredith Froese and pointed out that on a reading 
of that note it would appear that in the Jordan Hines 
case the cardiac monitor went off before the apenic 
monitor. With that observation the doctor agreed and 
Miss Symes then asked him whether there was any 
Significance attached to that observation and 
Dr. Becker Cold wus that he "really couldn't answer 
thatequest ion wand that ‘we would be betterMoft “to-ask 
a cardi1orogrst:, 

Tell me, can you answer that question? 
Do you attach any significance to that? 

A. NGS el tonite. WOE ten mikWVeLte a's 
along the line of what I said to you a while ago that 
apneascould cause bradycardia but I didn't think 
bradycardia could cause apnea. Now, if the monitor 
Tope ctecmii tt lenht clean s=the lich aide, lets say 15 | 
seconds, perhaps after 10 seconds there was enough 


of the blood falling down, not enough to trigger what 
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the thing was set at but enough to trigger the heart 


Slowing down and triggering the cardiac monitor. So, 


I think it is perfectly compatible. 


0. ADIT trasSOethat avyou would 


attach no particuberegs toni frcance 2 


A. No significance. 

0. As to which monitor went off 
frst? 

A. No significance. 

0. AVieeLvont, “Laine. “Now, with 


Tespect “tO page 4340 feycureceport. 

A. My eneportuonr@gthersother?) (My 
mepori lt think youysaid. 

0. I am referring to the reference 
ONngPagesa’sato Jordan Hines.» This is in the,section 
Gtey OULELe pore eentitled Digoxin, Data. There.is a 
reference in there that: 

"Dr. Cimbura concluded that the 
fresh heart tissue would have 
contained not less than 252 nanograms 
per millilitre and this should be in 
ThePLOXA Ce Lange.Or inethe overlap 
therapeutic range. He also had 
tissue that he received on the 9 


December, 1981 which was liver and 
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"Muscle from the right thigh obtained 
from the exhumed body (exhumation on 
the 4 December, 1981). The liver 
Showed 240 nanograms of mixed digoxin 
and digoxin-like substances. From 
the literature he" had ascertained 
that therapeutic concentration in the 
liver were 11 to 156 nanograms in 
infants and neonates and 2.1 to 190 
iY adukes). = 


AndSthensyou+go*on on®the néxtE "page 


with some references to the findings anethe thigh 


MUsevels Is@ittidiretoesay irom that, poctor,; “that 
Subject again to the pharmacological debate you 
would certainly not rule out digoxin LOMPercy Vand 
until that debate is decided you would have some 
concerns regarding the possible role of digoxin 
EPOxTCA EY Vin ythessdeath? 

A. i» »would turn +t -arotind “exactly 
the other way but I will end up by Saying that I am 
not a clinical pharmacologist, I think this is the 
basis of the whole investigation. I feel that the 
experts in the field are the ones to comment. I 
would not go along with the statement you made as to 


whate be though teabout1t. 
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TORONTO, ONTARIO (Tobias) 
0. itm Sou Doctor 
A. it was nok jgo.adlong. with. the 


statement that you said that I would say that it was --- 
0. All right. But now we have 


your evidence in that regard? 


A. i have already gone as far as 
I can in my conclusions and stating that we have been 
told this and the significance of this must come 
from the experts in the field. 

0. Beer ight. Wow, fanalLy.,..when 
i Was) -Gross~exarnining \Dr. jPhallips the other day, I 
put to him the following proposition and that was as 


follows pathatethethines: death, according .to his 


understanding of Dr. Becker's theory, was fully 
compatible with Sudden Infant Death Syndrome but at 
the same time it was compatible with digoxin 
Ptexwcalvon. (4DG.¢Phiiliips eagreed that he. couldn't 
definitively resolve that riddle, as it were. He 
agreed with me that he couldn't rule out either one, 
there is just no answer as of right now. Do you 
agree with that? 

A. Mev Obtas,.it you will read 
my conclusions you will read what I have said and I 
said that however we are told and therefore the 


Significance of those things must be decided by the 
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TORONTO, ONTARIO (Tobias) 


clinical pharmacologists. I said also two or three 
times that I felt that this was a serious enough 
Situation that it is not one for me to be postulating 
this, that or the other thing and we need some facts 
and werneedimt, from thei experts: in the: field 

Mew LOp tie eter ignt. | Thank vou, 
Doctor, those are all my questions. 

THE COMMISSIONER: Thank you, Mr. Tobi 

Mr. Labow, are you next? 

MR. LABOW: Yes, I am, Mr. Commissione 
CROSS-EXAMINATION BY MR. LABOW: 

0. Doctor, my name is Stephen Labow 
and we represent the parents of a number of the 
children. 

A. Yes; Mr. Labow. 

0. Who died in this matter. But 
before I get into the specific children I would like 
to ask you a few general questions. Doctor, you have 
explained that when you began this review in mid-May 
of 1982 -- 

A. Veo Melnciitne sbhat ts: when Ll 
began. 

Q. PuMy OU Weare itoldawhytyou 
Weresdoing tit ebue yours moress ton twask-—= 
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TORONTO, ONTARIO (Labow) 
0. It was June? 
A. I was shaking my head there 


trv inioiito: remember but, Lb sehink the. trial with Justice 
Vanek was towards the end of May and I think that it 

was early June. But that is neither here nor there, 

iedon ‘eta. nie. 


0. Now, You \weren*t, told why you 


were doing the review, is that correct? 

A. Hiwatt stato duwhy.. <l think I 
tater reemeinlva roermupon pthateaelitbhle biti. t. don't 
think anybody could have said why except the people -- 
we were so frustrated by the burgeoning number of 
reported cases that we felt that it was time that we 
looked at the situation to see what the histories 
Showed... '0O,.. think 1tehwas sno mores no.less.than that 
Teehink wise ivousereadsethenintroductiion «to .my.report I 
Stacemin that wnat L understood 1t to be. It is on 
page l. 

0. You at the time had a 
consulting practice andg@had?donesconsultations.~on,1'm 
sUremmanvechitdren? 

A. Yes;athat!?s true. 

0. And your practice was to Ae 
Chew chi deelOvaoma History, as that Correct? 


A. Pieatews cOLrecte Vous, Know, chat 
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1s what a consultation is, yes. 
0. Had you ever done a consultation 


of this kind dealing with children who had died? 


A. Oh, I don't know whether you 
would call it a consultation. If you ask have I ever 
done chart reviews, certainly, yes, because when one 
publishes a paper one goes back to the literature, 
whether it be in your own hospital or whatever and you 
must rely on things. This is why we try to get 
histories as good as they possibly can because a lot 

Of people need it for other Lhings. “So, the answer | 
to that is, yes, many times. 

0. Had you ever done a chart 
review of this magnitude? 

A. Oi, yes, E£ Had one that had “900 
that I published ones that had 900 cases at the 
Hospital. 

0. And “that was at The Hospital 
formes Ck Gntraren?: 

A. Yes, it was. It may have been 
600 but bear with me, it was way back in the early 


fifties when I was young and full of 
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TORONTO, ONTARIO (Labow) 


Q. bDoecteryewhen you did*® that 
kind of review, a chance review, after doing your 
review of the actual chart did you generally go back 
and discuss the matter with the physicians involved? 

AGH ANOy Weatdeno&. 

OF Now when you did a 
consultation, did you generally go back to discuss 
the matter with the treating physician? 

A. No, I would send them a 
repOoLesoriwhaterwhad found. 

Os Youswouldn"tvask them what 
their impressions were? 

A. Very often when they 
referred, theireimpression was there either ina 
word or in an accompanying letter, which I usually 
EE EOupuUL Out .Of my mind#untrl tafter =r had “drawn 
my econecLustons;,=them =I “would @do, Lf you will, a 
chart review of their chart review usually before 
I wrote my letter to see if we were on the same 
wave length. 

Or Doctor, when one reviews 
Cueechamtowat@eene HOsUlLeaberor sick’ Children, “is 
it correct to say that the cardiologists involved 
don't write down every impression in the chart? 


A. They have a series Ie think 
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TORONTO. ONTARIO (Labow) 
1 
2 Dr. Rowe was talking about zebras one day here, a 
3 zebra sheet. They have their own system of records, 
4 because they know that the records with different 
5 doctors taking history at all times may not have every 
bit of information they want on their cardiology 
: Casesv  *S6 in» addition’ to what is*on the chart’ they 
J have a zebra sheet which must be filled out and that 
8 is Kepttin their own¢tin alapecbalepartto£ >the 
9 HOSpi tal@sowtheynhaveecontrolmovereity picisda 
10 mini records room of their own. 
11 Ox Docton,) didéyou;, when you 
did - when you looked after children in the Hospital, 
did you - where did you keep your zebra sheet? 
ae A. iehvave: an Orr ice wand i 
Mt Stil haverally my stides@in myfoffices 
15 OF So do the doctors keep all 
16 the zebra sheets that they work on? 
ty A. I think they are kept in 
18 thes Department GE, Caralology, yest 
19 Ox So it is your understanding 
that all the zebra sheets are kept? 
20 
Ae Yes 
fA er 42 : 
Mee LABOWereaMrenconm:issmonersratrrthis 
22 point I would like to ask my friend Mr. Roland if 
23 they could check to see if there were any zebra sheets 
24 
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TORONTO. ONTARIO Bain tf (Cag e ex e 3 89 aL 
(Labow) 
done on the six children that we represent. I have 


asked Commission Counsel, and at the time they did 
not have the zebra sheets for the six children that 
Wes Bepresente. 

MS. CRONK: Perhaps there is some 
misunderstanding, Mr. Commissioner. The Hospital 
at our request very promptly provided us with a copy 
of all the zebra sheets with the exception of one 
of Mr. Labow's children and the zebra packages were 
forwarded to him a week ago, so it may very well be 
theyeahnavesbeen mustaid iby Ehesmail, .and, Iewill 
discuss» this with him at the luncheon’ récess. 

THE Se COMMISSTONER:» »You,couldn't. get 
a faster answer. 

MR. LABOW: I can't get a faster answer 
Shanwthate 

MS. CRONK: I knew there would be a 
reason for ro Comin, down ,—. S17 

MEG LDABOWs ee Osa, Doctor, my.under- 
standing from reviewing the charts is that in the 
Hospital for Sick Children, because it is a teaching 
hospital, it is generally the residents and the nurses 
who make the notes that are found in the charts? 

A. You, areaprobabily waght. 


The usual procedure in a teaching hospital and it 
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TORONTO, ONTARIO (LaboW) 

1 

Z varies from service to service. On the paediatric 

2 Side,of which I have been a member for a long time, 

4 Che wanitieal history may be written and usually is 

é written by one of the first year, or second year 
residents in paediatrics.Within hours and hefore 

: usually orders are written, or just about the same 

i time a resident with more experience does his note 

8 which is usually shorter still; within 24 hours a 

2 staft man Ts**to™have a™noté onthe chart “as well. 

10 The~reason) for’ the delay-is that 

i1 WeEsUsecAiweO SOUte Thich@onm@ rl Goteana  youscan send it. in 

‘3 with them, and the residents all complain because if 
they dade avet etter: rom ss just ase l®was Saying a 

33 moment ago, if you get somebody else's note then 

ie you either think the way he does, or you find things 

15 you wouldn't have found because somebody else found 

16 them. So we are not allowed to put a note on the 

li7 chart for 24 hours but we are supposed to have a note 

18 Oietiew chart withiny= 1 have forgotten ,fthe* rules 

19 change at times, and this is one of the things 

. addressed by Mr. Justice Dubin,and that is in 

j place and I have forgotten the exact time, it is 

21 
24 to 48 hours. 

22 Ox Now, that is the original 

23 note. In addition my understanding is that most of — 
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Sie uie arene: Bainyicr.ex. 3893 
(Labow) 
1 
2 the notes throughout --- 
b A. Votiwares talkinghabout 
i progress notes? 
OQ. Yes x 
S A. You are talking about progress notes 
Q: Are done by the residents 
, as+Opposed*#toethe staLiycardiuologists:. 
‘ A. hegus tagvari ableathingsz 
8 L.can-only say, and L guess-I was criticized ‘as much 
9 EOr It as{OEnenwiseyeistthatkilin mycown pathents+i 
10 used togwrittewga moteyevernyvdaywiftonly to-say the 
1 patient is well, because I couldn't keep them all in 
7 my own head so I would Navesga pOlnt Of putting Lt 
down somewhere else. Varying doctors, there are 
some doctors who put a note or two a week on. 
i What happens during work rounds,which are twice a 
15 week on the general paediatric wards,is after those 
16 rounds with the staff doctors in charge the resident 
17 is to paraphrase what is discussed. So, you know, 
18 my answer to your question is I guess yes and no. 
19 Ore Doctor, you have made 
reterence to the trouble, that-you had, with the 
% convulsions? 
a1 
NP ¥Yes:. 
22 Or; Thee you siound din eL6, ofiethe 
23 children? 
24 
yo 
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ANGUS, STONEHOUSE & CO. LTD. Bain cr.ex 3894 
TORONTO, ONTARIO ut 5 r 
(Labow) 
A. Yes. 
On Do you offhand have a list 


of the 16 children that exhibited convulsions? 

A. Yoo, suede. — 1 raven’ t*gone 
back to check these ‘since I"first did its I guess - 
let me go’ through a book I have here with little 
notes to myself, and I wouldn't want these to be - 
as I say I have not had time to check some of them 
out, I think they are all valid except perhaps the 
time, you know, —l don’t have the ‘times *here: ’ Are 
you ready? 

oe Yes. 

oles Adamo, Cook, Dawson, 
Estrella, but Estrella's were back in early December; 
Pacsar, faz1o0, Hodgkinson, Hoos, Vellasquez, “Leith; 
Murpny;, ofrum, Volk, Miller? Cardner;? Monteith 
Slice lULnel,4/7esvery time tf =looked I kept finding 
another one. 

NOW; thiebe ape varying things in 
Chose, Mrs babow, aid this is why I feel*a’little 
uncomfortable about them without going back and 
having somebody else check them too, is whether 
it was a real convulsion or some sort of 
convulsive activity, you know, a minor thing, where 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Bain, Crest 3895 


(Labow) 


quickly went away; or as in Velasquez you remember 
where he archedjhis back and weatalkedsabout, that. 
I am not sure it can be a convulsion, some people 
think Of a, Convulsion Sas@eaoing on to the real 
siaking Stage of 1t, and teamanofateterring £t6.that, 
leona cererT i noptovakhyupartacrmoonvulsiveéyactivity, 
any phase of it. 

Ore Now reference was made to 
DE piowlerisearticloe,.thateise Exhibit L/74,.regarding 


convulsions, and his table at page 189, whereby 


clinically they, found convulsions. in 3. per cent.of 


the children that they looked at, and in the literatur 
another 6 per cent. 
ey In thinks that.was, what, 


iWOuPataent Ss OfaDr.2. Fowler: s,.something, like, that. 


Q. One in each? 

A. Yes. 

O% One clinically and --- 
A. Rohit. 


THE COMMISSIONER: I'm sorry, what 
exhibit was. that? 

MR. LABOW: 174, Mr. Commissioner. 

ee Nowe. Unethewst dy. of Drew, 
Fowler we were dealing with children admitted to 


thewHosoi tal. for accidental. digitalis: intoxication? 
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STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Bain pp MONE o1EYSe 3896 
(Labow) 
As Meese 
Os Andmihey Tdidviindithat 


percentagesat }convulstonspinmethosetchil dren? 

A. CoGrCet. 

Om Do you know if the per- 
centages thatethey (found; mapproximately 3iperacent, 
measured upywuth the total percentage of children on 
digitalis in the wards at that time; for example 
if these 17 were 3 per cent or higher, or much 
GReoa ter ethan 66 Boerecenaaorgenetchridren? 

A. I think what one has to 
do, Mr. Labow, is look at the percentage of patients 
with digoxin toxicity who convulsed, not the 
numbers jof patients who are on digoxin. I think 
it would be a very spurious conclusion to try to 
get your percentage frOnechose@on, tieroal tien’ oiknow; 
yYOuTKnOW, efrompother tarticles TE haveixread, and aif 
me-caACeNGUSOnvomilext Gena thimkiiereterred to 
tiereyachavethicy mdon' terefer to iconvulsions as 
Redd gage Oxtems Nomeor edigoxin, but) they don't clarify 
WheGhClevEeESs gin inonmal+patients, on on patients i= 
anGeeh es tucethe thang, thatel said jel idonm'tiknow, sand 
I haven't seen a good article. The articles I have 
read on it have been related to patients who had 


Normairhearts ~rand thedoniit know: whatoaitiudoesS ito 
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ANGUS, STONEHOUSE & CO. LTD. < 
TORONTO, ONTARIO Bain rp (Se Sees 3897 


(Labow) 


patients with sick hearts. 
On the othervhand I have not’ read 
any DOaySriimtwtomtabernigeabout tOkLCI Ey’ Oofethings that 
says™anvyone whowhas Said™that Litis*a-common thitig 
in’ patients with sick hearts on dig. with dig. 
COxXTEtCyY se cOecenvulse, “In fact I can’t find any 
such reference. 
OF fn=DreVYowler™s*articile 
ate pager l9zZeher rerers* to>the monograph: published 


DyY=DrewWetnering; and* one of the mayor Glinical 


‘toxic manifestations of digitalis that he cites is 


COnvVUMsLony= in that specifie arttele? 


A. That was 1700 and something, 
Wasn t-1 te 

OF inate Wase a= longtime ago. 

A. iVordnet= check that ours 


I am quite prepared to accept that Dr. Withering said 
tate AVL W'can*"do-is take ‘the modern®’=" and he’ is 
probably right, because those old clinicians are 

Ver yegoodye Duce P=can-only- take@the book Mthateus at 
every doctor s™rvent hand|of all the’ drugs: and the 
toxic effect of those drugs and the literature, and 
aswiesayet have been unaple to, but’ P'plan®= to | 
continue: to look’ ‘and ask the experts in clinical 


pharmacology when they are here, because I think it 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


Bain,’ Cres 3898 
(Labow) 


uSswan AmMportant questions 

On Docuor,, there Wetraiso'a 
reference made to convulsions further on in that 
asarcle, mat other "Studies; atrpage- 1953 avyhen they 
are talking about general findings on the central 
nervous system, 

A. I think my recollection of 
tye anicermedon’  wanteto go. throught howl will be 
gGlad*to, but my recollection was in Dr. Fowler's 


patient that it occurred some 36 hours after admission 


and that he then went back, or somewhere I read on 


experimental work and it was referred to in the 
meeting last week strangely enough about the 
neurological signs of dig. toxicity, it wasn't 
CONnvulsions butlat was theemnervous system, or their 
effects on the nervous system like coma or what have 
you. It was also stated, and I have forgotten 
whether it was the cat that was resistent,or the 
soge chats iesresistenteand the’ cat’ thatis susceptible, 
you will recall Mr. Lamek. There was some such ching, 
and there was some rats thrown in there too. 

THe POlnt ot VE was thatVin@ those, 
I think the rat is very resistent is he not, but in 
the cats, the line between them getting, showing 


convulsions was equivalent to the lag that Dr. Fowler 
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ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO 


Bain 2c reex. 3899 
(Labow) 
FOUNGde Ine nis Paulent,. JOuNKnoWw ye takangtcid donit 


KOOWNWwhate an cates tli tesis compared! toehumans, butta 
JOGBi Ss Sarcdntonbemaboutesevens pSostakingsthateinto 
BcCOUUL@tnieclLenwasastiiiwethiscudelay. iSokagaintin the 
races, Decausemtheytare verylresistentetoethe dig. 
huLlingeciuemethsough theiriheart,  thattatter a 
certain delay period they showed neurological signs. 
i angealkangs= Ivamysorryeivam probably? confusing 
you no end. 


pte tican saynise@thatyitgappears that 


theme 157 "eveniéeéxperimentally,;lthere istatlag 


period: in digoxin’ causing central ‘nervous’ system 
things and the cardiology things show considerably 
DenOr ert, 

Be Doctor, Onevor the things 
you did look at were the autopsy reports of these 
ehuldren? 

A. Yes. Some were available 
to us and some are starting to appear on the chart 
now. I think I made a point before anything that 
was a coroner's case,or anything in the past until 
very erecentlyswent to the pathologist and we did not 
Na Vem Colones wa oOmL Can etell you though in specific 
CaoeseyOUsagsk aboOuc, IL will say I either had it or 
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ANGUS, STONEHOUSE & CO. LTD. 


PERE NAO RONEARIO Baunyach.ex. 3900 
(Labow) 

1 

2 Ox We have been told by most 
3 OPREne Pathologists that tf othe Clinicians did not 
4 Clee digoxin intoxication as a possible cause of 

3 death then generally they would not look for it. 

That is my understanding of the evidence? 

: Ae Ves.— Welly wituthey have 
4 said that I am not going to try to alter that, but 
8 I would say if one goes back to that period in time 
9 you must remember the state of the knowledge then, 
10 I believe Dr. Hastreiter when testifying before 

i Judge Vanek said there were only six cases in the 
. ivterature prior to that in which tissue levels had 

been done. 

13 

14 
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Nov 8 ANGUS, STONEHOUSE & CO. LTD. Dati Crees. 3901 
TORONTO, ONTARIO Chap ea) 
Ea Ie. 
K 1 
2 Insofar as post mortem blood Specimens are concerned 
3 you have seen over the past few days the problems 
4 Pet oaeGelated with those. So lt would think —~ well 
5 I know they are telling the truth. They<cdrd not do 
6 tteunless it was suspected. 
0, You are discussing the inter- 
/ Pretavion or the levels. The Pathologists seem to 
: Pnducatea first of all that if the clinicians did not 
9 point out that digitalis intoxication was something 
10 they should look at, they did not, and that the only 
11 Cest that they could do would be an assay of the blood 
ia Or ‘serum? 
13 A. Correct. 1, think that is fair, 
yes. 
14 
} Do you agree with me that it 
2 would be fair to Say that the pathology reports are 
Me NOU "all that useful in this review, Vi we are looking 
17 Speciiical ly 3 digoxin intoxication, unless they were 
18 pointed out to the Pathologist? 
19 A. Miatete correct, yas. That is} 
20 one cannot say what levels but that is the real 
a1 problem we are faced with in everything, iS. the value, 
even where they were determined. That is what we are 
‘i hoping that clinical pharmacologists will help. wiLtne 
23 
0. Doctor, in your report at page 16, 
24 
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ANGUS, STONEHOUSE & CO, LTD. Bali, ‘Cle. Oxi. 3902 
TORONTO, ONTARIO (Labow) 


you point out that regarding the Janice Estrella 
specimen, Dr. Gilbert Hill stated there were also 


technical problems with the collection. Did he state | 


LiegiwEOuyOlmearter wou went to discuss it with him? 

A. He must have, or else we both 
at that time sat on the Risk Management Committee. In 
Ehe ELrsteinstance jwhen +L gave my report I gave, it 
to the Risk Management Committee or the special Ad Hoc 
Committee of the Risk Management Committee and he 
DeobabDl yescalcdin aw Ou Know pp LUs 4.0 <Ltais<another 
specimen and he said there were technical problems 
with that one,too. That is my vague recollection, and 
Det kee Se COTLeCt , 

Q This was not something that you 
Galnerececram tne wWospital record, itself? 

A. No, none of that was in the 
Hospital record. There is,somewhere along the line 
therevacestwo memos in the,chart.from.Dr.,.Hikland,1 
am not sure when they appeared and the dates on them, 
bULewichathatyqualitication = but L don't think iso. 

0. Dector,.Oobviously the technical 
problems with that sample have a lot to do with your 
conclusions about that. child? 

A. Comnecis. 


0. And it was important to learn 


7 oat 
‘ara tne 20808" 
re a 
fen snega 
found 
/ 


\ ie 5? Toe 


Sawin We tw 24 


ots aroiw a reiyan 


7 a 7 
t bee 1120 ugh Worst hee) 18 


med? ne geteb efit Bie boweotge 
oo - - ne 


eo a 7 - ,; 's 
= 2: 3’ nob alu” @)yyd 12 
4 etd fn 


ona xi naiveGo . TH*Dou 


: ys - ns ; : =? 
os +o! ‘me 6¢ad slong c6Ne" IL enptdwag 
i) 


7 


Clik iste, dan? suGda ‘enohae fons 
? a ; -_ Fi ¥ 


- 7 


vehi io. ods - - 7 
: ae - 
Wy 


> 9) 
ne 5 
- 


<- 


24 


he 


ANGUS, STONEHOUSE & CO. LTD. Bain, (Ene GSA 3903 
TORONTO, ONTARIO (Labow) 


what the technical problems were? 


A. Yes; that 1s "so. 

0. Drdtyovedissuss: Teiwitiy Dnwolg11 
at any length? 

A. I think what happened, and I 


Elinigelesata= on the -rirst day, ny concern” was that *on 
dave one or at Veasu carly*on*= some “time 5) could 
not quite remember whether it was when Judge Vanek 
was looking at the case, somebody came up to our 
Ad Hoc Committee of the Risk Management Committee 
from Pathology and told us how they had collected 
tie HSotreila Specimenis L wastconeerned; and" think 
Salad out loud that -day, Iam sure, what "does heart 
PattivesrluLlaethatewould back®upGimntoeethe Liver sand 
into the abdominal cavity, with its free fluid and 
everything, whatedoes it. contain; becausesl tdon't 
know anything about this. I suppose somewhere along 
the line that they got another specimen and I suppose 
it was at that time that Dr. Hill said there were 
EecinweatmarerecilGLtes nere too, #1 think’ that 1s 
dosiiuciwac F@canesay." slimh amenotkanswering your 
question, tire it@againy@please* 

0. My question involving that 
deals with the Kristin Inwood sample. Your under- 


standing is that there were technical problems with 
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ANGUS, STONEHOUSE & CO. LTD Bain; Crsexs fees 
TORONTO, ONTARIO (Labow) 


those samples, not necessarily in collection but 
prior to assay? 

A. My concern with Kristin Inwood 
was that - I think it was a year or a couple of years 
more than a year anyway after Kristin's death, the 
main specimen that had that tremendously high level 
was found - I'm not sure where it says, just a week 
Or tyvorago, Lbwasetrvingato find sanothersnLnwood 
specimen so I checked and I believe it was found in 
bu. giimddletonts ;ewhe wSsyourwehiefs»of; Virology ;inshis 
Peirigevatou, GLerwasminteresting to me because I 
think if one goes back, I am probably on shaky ground 
Hetey? buigaimeeting jEhe Hospital, held seawayat; the 
very beginning when they called everybody together, 

I was down at Anaheim then at Disneyland, but when 

they called it together, one of the things they said - 
they sent back all of the people to check their 
mehuigerators i babelievesit@swas the blood bank; 1 
believe it was) Clinical Chemistry, I believe it was 
Virology, to see if there were any specimens. So I 
don't know whether that was done or not. 

Now a year later or so, a specimen 
is found and no one knows exactly where the specimen 
came from. I have written a note that it came from 
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ANGUS, STONEHOUSE & CO. LTD. Baim, scr .iex. 3905 
TORONTO, ONTARIO (Labow) 


Sailgeno, chat 1s not sormmsoy that is? for the 
clinical pharmacologuetsmee talk ‘about® 

That specimen, 1? said,-had' been 
treated with heat and then later was analyzed. I 
think you have heard or will hear Dr. Kauffman talk 
BpOUCean LOLOL digoxin being ii rea =cells*”and™my 
question at that time was what does he do, because 
Mpeoestroys Led cells? does "it 'let-out Enough?’ That 
iseaequestion Me would Like the clinical pharmacologist 
to address. That is why I was concerned about Inwood, 
the very high specimen. 

0. I will deal with that sample 
later when I deal with Inwood, but my one question 
before we break is, do you have any basis for your 
conclusion that heating would give a higher reading? 

A. None whatever. That is what 
ierantcemroeneam "As*i sara, L*don! t-know anything 
about these things but one does not have to know 
anything to ask stupid questions and I am asking a 
lot of stupid questions of the clinical pharmacologist 
through somebody or other next week I hope. 

MES bABOW: 8 Thank YOu; DOCEOr. 

Me. =Commissioner, Iwill be» moving 
Ineo Vener speci ti ceehyldren next> so” fr think this 


would be a good time to break. 
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ANGUS, STONEHOUSE & CO. LTD, Bain Bay eh pe =e 3906 
TORONTO, ONTARIO (Labow) 


EHE SOOMMESS LONER« welll right. 

MBA VOB TAS 2MrOrconnis sioner Pel! «am 
pleased toradvise yourttharmryou are off the hook with 
respect tomlundima: my fermi itorDasney landehli thave 
been advised by Mr.Ortived that arcdllection is .being 
taken up to send me and the Metropolitan Toronto 
Police have been good enough to make the first 
donation. They donated a subway token so I can get 
OUG EEO SENG amrport.. 

THe COMMESS IONERsar Exceltentie Ww am 
delighted with that. You have not yet decided when 
you are going to leave? 

ME. LO BTAS Ue ram Shire mitehcou ldienoct 
be too soon. 

THE COMMISSIONER: Dey baila, yOu 
Said you don't know what the effect would be if it 
were treated with heat. »Where did you get the 
imiformation thatiit wasetreateddwith heat? 

Hig WETINEoos: =f think ibisays, sir, 
and Le have “a copyilo flee (cpCireportittoelliprefidsbia 
Smith gave me some things back in December - let me 
just - and I can tell you exactly where I got it. It 
probably came from the preliminary trial foe oe 

THE COMMISSIONER: Don't worry about 


Lt, We will prackili timdown. 
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TER eWLOINGSS = I have it right here 
from the CDC. It would take me one second or two. I 
will tell you this afternoon. 

THE ACOMMLSESIONER: . LE probably would 
be better this afternoon because that Atlanta Report 
iswawcela cate thing. 

woe WilNGsosm Lt. 1S). not. the, Atlanta 
Report. It was away back when they did their study 
before they handed it in and they just put all of 
their dig. data together in another way and they 
were kind enoughs to. lend, i+. to.me to.see how it fit 
in with my own. 

Lun COMMISSIONER: All right, thank 
VOUWMELetUnepSseliayou. coulda discover that, it would 
be interesting to know. 

Une i2ss0srchen? I take it there is 
no problem, is there? How long will you be, Mr. Labow? 

MR. LABOW: I expect to be finished 
within about an hour. 

THE COMMISSIONER: Mr. Shinehoft? 

MR. SHINEHOFT: I expect to be anywhere 
i nope up Co about an hour, perhaps less. I am rather 
reticent at giving any precise time because it Heoends 
on the answers. 


THE COMMISSIONER: Well, we can try 
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to arrange to have answers that YOUSwant but Drs Bain 
does not want to be here tomorrow morning, and I don't 
blame him, so maybe we had better come back Saw 
I don't know, Mr. Roland, have you much re-examination? 
MR. ROLAND? .l probably..don’ ti have 
any questions. 
THE COMMISSIONER: Mr. Lamek, have you? 
MR. haMehsoatuust aifewpabuthiteis enot 
going to take me very long. 
THE COMMISSIONER: Let us do it at 


a-louthien instead so thateweecan complete this 


afternoon. 


Sone WeOM recess . 
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2 UPOMmConmmencang wat. 2215) om. 

THe COMMIiSS LONER: Yes, Mr.9 Labow. 

MR. LABOW: Thank you, 
Mr. Commissioner. 

On Doctorn,, L am. going to .deal 
With G€ach of the six children that we represent 
because my understanding is that you have done an 
independent chart review of all six, and there are 
somethings 1 would like to clarify based .upon your 
conclusions. 

A. Excuse me. ae ae just one - 


I was asked a question just before lunch, for that 


weference. .Do you wish that now? 

oe esi, 

A. It was about the heated 
specimen. 

THE COMNMESSTONER : Yes. 

THE WITNESS: I think that I got 


it from the preliminary trial testimony by Mr. Cimbural, 
Tea veagwWwileLenucown, DUT Lt is not too clear, Volume 
3a eage=c3. ) Then L bave further references in 

VOlUMeE 32, pages, 24° and 25, and I'm not. sure what 
bieyere (er eto mandalomiy be jgncorrect but. that is 
where I got it. 


I did have a question mark after the 
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heating thing but I had written this right at the 
very beginning. 

Mnierseconad place; asl mentioned, 
and she has it down here, was from Dr. Lesbia from 
the CDC and they too had said that the specimen may 
have been heated. 

THE COMMISS LONER: You can get a 
job as a consultant to the legal profession too if 
you can come up with these references as fast as that. 
You do not have to limit yourself to the medical 
profession. 

Do we happen to have that, Mr. Lamek, 
do you know? 

MR. LAMEK: Wiha, <siie 

THE COMMISSIONER: I know we have 
the preliminary hearing, but did Mr. Cimbura give 
any evidence to that effect when he was Cestitying 
here? 

MR. PAMER: When he was testifying 
here, I don't recall. We can find that out easily. 

THE COMMISSIONER: An Lee art} 
thank@ yout 

MR. LABOW: When he was testifying 
here, Mr. Commissioner, he did give evidence to the 


effect that he thought that it had been heated and 
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they then ran a test to determine whether that would 
mectmanycirny wiiThattwe foundeat’ Volume: 52) * page 
1657 where, in response to a question from Mr. Lamek 
regarding) ther fact’that’ they subject a sample’ to 
heating at a given temperature to see if there was 
eecause stor concern regarding: the relaabilatyiof 

the results, he answered: 

"rhe: results.obtained were not signifi- 

cant. There was no change before and 

after heating which would indicate to 
me that this particular heating treat- 
ment may not have affected the serum 

LOnoaLVeryntiargetextent: 

THE COMMISS TONER? ALDVEL ght, thank 
yOu. 

THE WITNESS: IS@thinkymy eocncern, 
and you were asking me just before lunch, too, was 
with regard to whether it was serum or whether it 
was blood because what things hinge on is that there 
is a tremendous amount of potassium in red cells, and 
if you heat them at all, the red cells membrane 
Dseakowdown andkletswie Guts! i don't oknowpethat is 
the question for those clinical pharmacologists next 
week. 


MR. LABOW: Opes hbink a Cahas. been 
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INcdvGAtedad to vwusmin evicence, nboetorpurhatywer think 
that the sample was serum and we could only presume 
from Dr. TaylorAs general procedures that it was 
from the interior venamcavay, butwihoset are not 
absolutely proven. 

First - would like ‘to deal with 
Paul Murphy, and you have all six charts beside you, 


DOCLOL. Leis Bxhibi testes 


As tei syokay-< 

(Ce Doctor, you placed Paul Murphy 
“in Group lA. 

De Excuseame;ei'mMejust turning 


tommy sothenework-notes and Iawall\besright; there 
WitheyOun «Yes; Iahave Ltaenow,rthankt you. 

Os He is in Group 1A which means 
according to your review of the chart you felt there 
was no reason to question or have concern that his 
death was other than expected or explained fully 
on medical grounds. 

Be Yes, Ehatfisntrue. 

Oe We know from hearing about 
Paul Murphy that he was a very sick young man and. 
he had been in and out of the Hospital from infancy, 
and he was about 15 years old when he died. 


TINS Yes. 
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(Labow) 
OF Now I have, courtesy of 
Mr. Roland, your typed note about Paul Murphy. 


Ae Yes. 


Or GG, 1as° | Understand 1t-your 
procedure was that you would go through the chart, 


dictate out -- 


8 re Jus bol CO .myselt «ves. 
9 Oz Would you then reduce that to 
this sheet I have or were there steps in between? 
‘a A. I. think that these were what 
H ‘I felt to be the significant features in the case. 
12 Sometimes, the reason I am hedging, sometimes I did - 
13 Some Or them I started out doing longhand things and 
| 14 got tired of it and then summarized those and threw 
15 them away but for the most part I read them through 
16 and then I went back and read them through and 
eretated what li telt to be the salient features. 
: OF VOUS polit Oucran there that 
Es His admission at this time was due, to a lesser degree,jto 
19 facial grimacing, vomiting and funny neurological 
20 signs. 
id De COpBrecrs 
22 OZ Other than that, the only 
93 Pirie latmemecakher oul OL YOUrdLscussiOn here 15 
‘ that be Nad severe intractable congestive heart 
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(Labow) 
1 
AA6 : failure that was unresponsive to medical therapy? 
3 A. That LS right, yes. 
4. Oy On coing through his chart, 
5 there were some things set out in that chart that I 
6 found somewhat odd, for this child. He apparently 
7 had many of the neurological symptoms of possible 
dagoxine NtOxiteation ancluding confusion and 
: Pee healt vt ey. 
: A. Miose were pretty — I quess. 1 
10 would have to say that I did not think there was any 
11 weal VyepaGercular DIlCture Wlth didqoxin and. that those 
12 Ehnangs, COulLuston and irritability, are pretty 
13 common to many neurological things, be they a stroke 
A or head injury or menangitis or whatever. 
Or in ene matter-of this child, 
4 what we are obviously concerned with is congestive 
16 
heart failure. 
17 TNE Yes’. 
18 (oy Wemarem ooking at ithis ain only 
19 one of two ways. Was he killed by his congestive 
0 nheaetwrcarlure, and his increasing problems with his 
a1 heart or is this a situation where digoxin intOxica- 
Pons homage sooked at) Ii this case, notwith— 
.: standing the fact that those symptoms are relatively 
= COnmGimEOnmc Cel wen ENgSs, could you turn to page 130. 
24 


ae) 


“a 
dk. 

a 

2 

TA ath or, fits ‘SIee 


hie tbe od. LeatTigns 


eet ee 


* ee thtdeil thd oe eT 
Hef, 
) ite i bath 


+ CTSNTE co baceeniy 
: ‘a 


eri thw? 


. 
ei \ ¥ oy 7 
eid yi pabatees Sian és} ea 


aah 
ioe eat Yd rin hE Bot ‘gid . Sal. -BY SW ows ae ; 


Ll 


5 ’ ; 
~ Pee 


. 
eta. Ad iw amekaeng, pitt toon Hae re § 935 G. 
7” 


e* 


; =-€ok YOU UL nisoete ‘aisit nbiaiod te 


* | item. bitoni ta Ra ve ‘ “is 
a 4 ere on 4 pater ap = weet: 1% ol 


~ am y a 
_ = ; 
4 ¢ : 

7 (nr 


see a yoy, & tn — 
bi oh! x SD J atis = 
7 7 5 ya nes . 


1 ae = - 


—_ 
a 


1 


to 


24 


25 


CRE Bes) 


ANGUS, STONEHOUSE & CO. LTD. Bain, cr.ex. 


TORONTO, ONTARIO 


(Labow) 


New there 12s a nursing note. 

A. Yes). eh fave. it. 

Or The nursing note that begins 
just below the very top short note and half way down 
they discuss the fact that he was confused and 
irritable many times throughout the day, disoriented 
as to time and place twice and that his father stated 
"Yelled out at me twice today and that is so unlike 
(ero u ig Re 


Now with this child we have also 


‘heard from Dr. Fowler at page 6830 that he was a 


Vervepleasant child and we have heard from Dr. Rowe <-- 
BS I guess what is bothering me 
Justa iattile bit and the reason I am not following 
you as I should, I was looking at the history of 
the admission and why he came in. 
Or. Yes. 
A. Certainly there it said that 


he had had episodes of confusion. 
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No, that was during another admission 
thaw hethad@hade OThaise isronipage:a20, 

Q, That was his previous admission 
in July? 

A. Yes, that he had had similar 
things then and that now he had had increasing 
difficulty controlling ‘the’ movements ‘of his, deft arm 
ana’ hiss Neit GWeqrwhich ist making a tilook Like, you 
know, something focal going on in his head, whether 
a stroke or a bleed or a tumour or embolus or something 
and-his Mmiund seems. *toiwander lot ivland tusays this 
eenversation tirarks) offi o, So,cthey \were -there.on 
admission just not after he came in. This was part 


of the reason for coming in. 


0. No, absolutely. 
A. Yes, tokbavis rline. 
0. And this child was on continuous 


digoxin diuretic treatment? 

A. DeUGOeI nN and aiuretics, I see, 
Ves, moLovaD LY. 

Q, Now, Dr. Rowe has suggested at 
Dadgeu2esos PnaeVolumesd4ithatethisechild died in 
ventricular fibrillation, that his death was sudden 
and that the suddenness of his death was consistent 
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Dr. Rowe pointed out that there was persistent 
vomiting as one of the problems here. 

A. ese 

0. Now, aly siuestion 1s «that based 
upon these symptoms isn't it possible that it was the 
digoxin that was causing the problems at this time? 

A. Welt pelt Ke wets WOULd have. to. do 
some more reading on that and I'm not trying to duck 
the issue but I certainly have never heard of a 
hemiplegia or a hemi one-sided weakness associated 
with digoxin and if he came in with increasing weaknes 
on one side and confusion I would have difficulty with 
it. When you come down to it, there are many things 
and many agents that could cause it but in the absence 
Of Ssomething isnggesting that, like levels, I would 
nOoE Nave picked. it out.of the.ain,, nor did. I. 

0. Okay. Well, are these symptoms 
something that would be related to congestive heart 
failure in general? 

A. Well, I just wonder. You know, 
I would have to go back through this whole chart 
because I just missed it, you know, and the feeling I 
got when I read the chart was here was a boy who had 
had some things before, who is now inoperable and 


with the notes saying we are just trying to make him 
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BEBS3 
i 
2 comfortable and who had developed some funny 
3 neurological signs and was being managed for that 
4 and@suddenly died. So, you know, these things I must 
5 say did not rate very high with me, that there was 
anything else. 
: Now, you asked the question specifical 
f about congenital heart disease. Well, depending on 
: the type of things one has, sometimes you do get 
? PriIpegsador GeO, cidumicarouritittilbe bloedtclots 
forming and breaking off and going up to the head and 
causing ° embolus which could cause a weakness on 
one side. So, you know, I suppose those would be the 
other things. The other things, some of those 


conditions where the blood gets pretty blue and the 
blood ‘geits pretty sludgy,;, the same sort of thing that 
they tcan get aethrombosis: “Sop,cthose certainly would 
have been the things that would have made me - that 
obviously did make me think that there was nothing 
here suggesting anything out of the way. 

0. Now, Dr. Freedom pointed out 
thee iat hough this ers ratiyVolume brat. “page “5863, 
that although many of the symptoms put forward were 
Gilassicms yipiiroms oftdigoxinietoxicity ire felt’ that 
if we interpreted - we have to interpret these 


symptoms in the context of this child whom he knew 
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Verya Welds.) “Now, mMyeaimpressivon, Doctor, is that this 
child was one of the children who was definitely 
expected to die? 

A. PmoOns Gecrecal.4 Ghat. but ot will. 
aCcepiethaG. shat was in the joating. and, certainly 
would be anyway, yes. 


0. My question to you is, if these 


are symptoms of digoxin toxicity and there is always 
Sepocsubilitve thatrdigoxycoul dyplayira pant here, 
should the doctors have investigated that possibility 
moresshu lly ? 

A. Well); swthat ws very ditto e. 
Dacaneat, there, are fad ot of “4 fs" tn, -chere:,<that make 
Poet ve Clic puciult, FOR, Més,) 1 really have, trouble 
Wot taat tone. welt ars eheuoldystory wot, ivou know, was 
you there, Charlie? ,.So,. the question is, faced with 
that question myself, what would I have done? So, I 
have a little difficulty saying what Dr. Freedom 
Salaathissandasalid that... guess, J, could sit down 
ancmud ln seOwmid MaaoOUie tmbiutnel) have a little difficult 
passing judgment on anybody on the basis of that. 

0. My concern is that from what I 
can understand of your evidence you were only ene 
to see whether the doctor's reaction, reactions, based 


upon the chart, whether what the doctors did in these 
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TORONTO. ONTARIO (ranon 

1 

2 Gases cCOuUldsnave peen the cight thing? 

3 A. I was looking at it to see if 

4 there would be any bells ringing. For example, you 

5 know, to take something that is completely absurd, if 

Q they had all these things and then somebody mentioned 
some day somebody had a bullet, you know, well, I 

f would have questioned it but when one gets into -- 

8 you see, what you are faced with is that if somebody, 

9 I hope not, if somebody dropped dead in this 

10 Pawerculatr <cOULLEOOM, Jt itomappened out of a blue 

11 sky one would say, gee, that was unexpected and what- 

12 have-you; secondly though, if somebody else said, well, 

B you know, he had a bad history of heart disease and 
somebody might say, oh, well, it was probably his 

: heart and then you do a post mortem examination in 

: either case and lo and behold you do find that he 

16 has had a coronary. But that doesn't say that is what 

17 Rie vedshin-w leamay be that. either he or his friend 

18 at the next table when he complained of the chest pain 

19 gave him extra strength Tylenol. 

20 SO, yOu KNOW, situ LS) nNOt aS Casy. as 
MeEes@UNCG mmo, eo. ie COUld do In tlils particular case, 

i here is a boy who has intractable heart failure who 

i has, Lor some reason or another,= gone on to neuro- 

fi logical Signs that I would not think were part of dig., 
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ANGUS, STONEHOUSE & CO. LTD. Bain, cr .ex. 


TORONTO, ONTARIO (Labow) Boa: 


maybe part of them but not a hemiplegia, I don't know 
that I would ever have seen that. I would have to 
look that up but it would be hard for me to think 
about it, and then he goes on to - he has funny 
neurological things that are progressing and suddenly 
he dies. Well, you know, you could come to me and 
you could say I think he died of cyanide poisoning 

OD yaa number vol, things and say arctan! it be compatible 
and I would have to say yes. But, you know, would I 
have thought of it under those circumstances and T 
would have to say no. 

0. SO, you would not have thought 
to investigate the digoxin possibility any further 
than it was? 

A. Viel, sl woulda certainly want to 
go back through that again but based on the History 
that I read out of a weakness on one side that had 
been going on for some time, dig. toxicity wouldn't 
have come to my mind. 

0. RUG ite: 

A. But I am open if somebody can 
LOOkmUpsanagstindstor me,.or Lb will do at myself, that 
digoxin toxicity has been known to cause paralysis of 
one side then I will take those remarks back or I will 


do it myself and take them back. But on the basis of 
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TORONTO, ONTARIO (Labow) 


my knowledge I would think not, sir. 

0. DiemnexrteCiwLOwe WOULdel tke CO 
Toorwat, sre ConmmessuOners: 1S Gartbara Glonas. It is 
Looe aM epic MulO hs ue 


Nowe eDOoGcrom stirs chrld also was 


Categorized as a “JA child? 


A. Yes 
0. Now, I would like to refer to 
BOMe Very Specrric pages an Ehe chart. iI would like 


VOWmtCOeLULNEeLO=page 63. “Leal. going to go through 
some of the progress notes from that page forward. 

A. Okay. 

0. Now, DLriOr to this time this 
child had had an operation but by this time she was 
back on the wards. Now, her respirations are 
irregular, she is feeding very poorly and from this 
time forward she had persistent vomiting. She is 
also quite aggitated. Now, Doctor, her digoxin 
readings were in the 1.9, 2.1 range for a couple of 
days from this day forward for that week. 

A. fam just 10oking at my old 
notes there because sometimes it is hard to refer to 
someone else's and I have made some little notes and 
PeCitniimecnidit eis eline.. soO, 11 — seem) to be blank 
Theres tOrsaeminute you Know . am trying to look at 


two things. 
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0, But she seems to be becoming 
increasingly restless as time goes on and on the 3rd 
Of March) andwthis is atrpage 69, Mr..Commissioner, 
enhasdtmpcoge 15901n the doctor Ss orders. Dr. Runge 
appears to lower her dose of digoxin. The, doctor‘s 
orderfat,9 a.m. on the 3rd of March seems to indicate 
that she will then be receiving less digoxin. Is that 
correct, Doctore® I mean, amelyerecadingnitecorrectly? 


A. I have trouble with mathematics, 


Stree oli VOURarealookingsat Paul, Runge s;note., 


0. Yes. 

A. Oneness Ijrd.of, Marchi. 

0. Yes. 

A. He has got an arrow pointing 


down, so, I presume that he is decreasing it, yes. 

THE COMMISSIONER: «Thais 15, on what 
page? 

THE WITNESS: 8.0%, 

MR. LABOW: LOO: 

0. lia ioe net hesdoctor Ss orders. 

A. I guess I haven't got the 
previous one to see what it was and I have trouble 
reading his little squiggles. What does it say, 0.008. 
TSmciateanscea? 


Q. it, psiookSenl uke. any 8. CO;.me. 
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A. Ande then thesnext one was'007. 
SOP et rateto wiv tan conrused alittle birt here 
because that would seem to be an increase rather than 


a decrease. 


0, Well, at page 186 it seems to 
bev02009% 

A. Ony=ekay Lhen, fine . 

0 So, One would suppose that if 


they tare lowering Che digoxin -dose” they felt that the 
child was receiving too much digoxin notwithstanding 
for her relatively therapeutic levels? 

A. Correct, because until a few 
years ago we had to depend upon our other senses 
tactier=than On laboratory: 

0. Nowy ‘Doctor, "on page 38) = 
a@RUaWiv age 3/9, “so -and *'Sr"and™= "82, *there are 
notes at the bottom of the page. Apparently Dr. 
Contreras has notes at the bottom of the pages which 


seem@rowirndicate *ST *chainges* 


A. Did *youesay ~379? 

Q. O79 % 

A. Yes pet rvankeyourt 

0. And onwards? 

A. Yes. 

0. ST changes question digoxin. 
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TORONTO. ONTARIO (Labow) 
BELO 

1 
2 PratLeconerniues; Onethe —23rdWot Wanuary pothe "30th of 
3 January, the next date I can't read. But there seem 
4 to be indications that there are problems with the 
5 sl changes. That is in nhertelectrocardi ogram? 

A. MOEN 
6 

0. Also questioning digoxin? 
‘ A. Correge? 
8 0. As a problem with this child? 
9 A. Den Contreras rs *certainly 
10 Gueswlomnunigeatt. sel ‘chinemsere only thing there that 
11 one? siiould look “at-1s chat We-doesn"t say 1b as 
12 digoxin, that he®is questioning that it could be 
13 because I think the point that we have made 

previously is that there is no electrocardiographic 
+ Daltern= that 1s "diagnosticantt *have ‘brought’ some 
a reprints here today that Mr. Olah asked for last day 
16 from Dr. Smith at Harvard and it made these points 
17 that there was no picture that was diagnostic, that 
18 it was consistent with but not diagnostic of them. 
19 Whether Dr. Contreras is heading there, I don't know, 
20 but he put a question mark beside all of them. 
FT 0. Well) ‘Doctor, could you then 
CUpN MLO, page: 4/3. | 

22 

A. TE: 
a 0. 73 and 74. There is a note from 
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(Labovw,) 
Dr. Kobayashi — actually, two notes. Now, this is 
On the Jt of March? 
A. Yes. 
0, And Dr. Kobayashi says even 


though the last level is recorded at 1.9 he still 
plans to hold the next digoxin dose and the first of 


his three impressions is digoxin toxicity? 


A. Yes, I see that. 

0. On the next page. 

A. Page? 

0. Page 74. 

A. Right. 

0. Another note from Dr. Kobayashi, 


he again puts down Impression: digoxin toxicity and 
Plans sto hold the digoxin and digoxin 1s apparently 
held. Now, Doctor, the child then dies two days 
later, less than two days later because she dies at 
Iwowelocikwin tne morning.) In your review of this 
chareceo ron se seis ye you as somewhat odd, these 
questions about digoxin toxicity by many of the 
doctors, by at least three of the doctors, or two, 


Des scCOntreras,, Dr. Kobayashi. 
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TORONTO, ONTARIO (Labow) 


A. Well, ~ am not exactly sure 
what it is you are saying. If somebody questions 
it, then one looks at that, yes, but you have a dig. 
level that is not consistent with what they are saying}. 
They have an ECG that they are not stating straight- 
Loewe het OmDenu iat sito tewoue. to bhat. . The fact they 
questioned it,,did.a level, found the level all 
right and reduced the dose, you Know, I don't know 
WieiemOore a Cansseay,.,Or Question... They’ to my. mind, 


the reason they didn't go further I would suspect is 


“that they took the appropriate steps and did the 


appropriate things. 

ce So. the point,is that notwith- 
standing the questions about digoxin, because they 
withheld the digoxin, did a level, that was all they 
should have done and that was fine. 

A; Pedion i tnink there 2s really 
any more than one can do unless one wanted to be 
heroicyand treat it as digoxin toxicity, which there 
LsyeyOulkKnow, nO, intimetion of that at that particular 
time. So you know, I can't say, I don't think anyone 
would have done anything different than that, I 
certainly would not have. 

Oz DOctOG . lh thsi kind of 


Situation where the residents seem to indicate that 
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TORONTO, ONTARIO (Labow) 3928 


this might be digoxin toxicity, would you expect one 
of the staff cardiologists to look anto it? 

A. Oh, I would think, they make 
rounds every day on the wards. I would think that 
certainly a staff person came along and Dr. Kobayshi 
along the line, whether he, Dr. Kobayshi was a 
Pest dente rrOmarecdiatrics, we wasn’t a Cardiologist, 
and so he would be a first, I don't know if he was 
a first year resident in Pediatrics only at that time 
SeLeIng a One MONnLn ToOtacion on Cardiology.” Likely 
the chain of command would be maybe to a Fellow, or 
it may be because they all make work rounds twice a 
week at least that the staff and all of the people 
gLe Tic lene they would fave debated the question as 
LOm-eweLhetne HCG with the levels, with the history, 
debated as to whether this was the likely thing and 
taken appropriate action, but they don't necessarily 
write that down all the time and you depend on some- 
body else to paraphrase what you have said and some- 
times that is not done. 

On Doctor, I do have your one 
page typed note. 

re MS 

om About this child. I’ understand 


that you were going through these charts and trying 
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to look at them case by case without considering 
tie "Global tsirtnia tron . 
Oe Titers Leue ye trying ToOebtt ——— 
Dh I still cannot understand why 
these impressions of digoxin toxicity were not 
something that you paid somewhat more attention: to. 
A. You see in any given hospital- 
there is a report from Boston, I don't know whether 
Bestel, teport or Not, “that 20 per Cent vor=their 
Pacrente son d1goxin have toxicity, you know, of 
‘varying degrees, so this is a Very common tiring: 
SO when I see it on a Cardiology Ward and they take 
appropriate steps and they do appropriate levels, 
you know, I know what happens and so I think that --- 
THE COMMISSIONER: coos thie 
impression somehow that there is no other remedy 
PO GyOMjOeige ORIG ELyY OLller *than™=torhold the digoxin. 
Lae WecNtsSs < Well, those are the 
MatieciIngs, asim. Yourknow, "rf you really felt*"some— 
body was toxic there are these new FAB, and it is 
not a laundry detergent, it is one of those, I always 
forget, fragment antigen bindings. 
THE COMMISSIONER: How new is that? 
THE WITNESS: That is very new, we 


can't get it in Canada except by special dispensation. 
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If someone were concerned, if they were concerned 
about them, they might give some potassium, that 

is one thing that seems to be helpful if the potassium 
USow eat Scholl ot, sbUG Certainly at these 
levels of l.andi:2, or even 3, :.you know that are 
considered therapeutic levels one would not do more 
Eiate cucues 

THE COMMISSIONER: Raise the 
potassium level but that would lower the digoxin 
Level. 

THE WITNESS: It interferes with 
binding and binding sites, Tt might put the level in 
Eheoe too dea ol tcile higher, wand, we are into, that again. 

THe COMMISS LONER: Ves Mec tate seleLenit. 
The more potassium the looser the binding will be, 
Loria Peer ght: 

THE WITNESS: They compete for 16, 
so whoever gets there the strongest d6CS 211. 

THE COMMISSIONER: I just wanted to 
Just sort of deal with Mr. Labow's question. Was 
there anything in 1980-1981, any drug, other than 
potassium which would be given that might have had 
any effect? 

THE WITNESS =: No} Sirs 


THE COMMISSIONER: I don't remember 
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any instance of potassium actually having been given 


Lor “that purpose. 


MR. LABOW: tT don't recall that 


either. 


THE WITNESS: 1 Entnk Dn. PowLer 
Claw ines paper = voueknew, but that as) a different 
kettle of fish. 


MR. LABOW: Dr. fowler did reter 


to giving potassium --- 


5 Loe oOWLINESS< And dialyzing 

we perhaps. 

12 MR. LABOW: Mes. Commissioner, 1 

13 think it's-Exhibit 156 deals with an article where 

14 Giese AbeETagmMentsrana treatments like that is 

15 referred to. 

16 THE COMMISSIONER: These are since 
the epidemic period? 

si MR. LABOW: Miata we COrrectr. 

Hs Ox DOCLOE, my OnLy) LuUrLoer 

19 question about Barbara Gionas is, isn't it possible 

20 that she was ultra-sensitive to digoxin notwithstandin 

91 the low levels? 

22 AS That has been described, yes. 

93 On And Doctor, the next three 

4 children that you deal with were all in Group 1B. 


As 


aA A 
7 
7 


 Aeole reat mityae vtidiie wy ted 8 iets 


2add Mines 2° aah 7 ay, he ae 7 


% = 
voles) att S@rniiita 1 3 OAT. Se | or~2 ne 


f = 

' ' 7 - Pas 

Jieseta hi » 40 Fara fee VORA HY , Tage dad 4h ts 
.ae45 2p: hina 


2 az eS), hy ant y oy : : at 4 W/CM A * mri } 
: | oe = 
--=. hi Leper give a, 
ai 
ais¢teth BRA : > RaMe ew GH? 5 
. | Z »y 


weTroene bone «2 Pz - VAD OSPR 
: i 

3°) a! ‘Loiyvan ap. dow gl aot aime Kh te es mt tas 
| a) J6fY anil) sso Reis ath saan an or 


anole wk se5r" B) esis) tee tiMOusant 


_ | 
epee ef d5/10 ann ‘t 


é tora Leo yi ‘a 

| bd taney Oi.o' het: al 
‘ 

_aton seks awiion ityoowlLh® og” sl abr 


aa 


.oey beddyaoeh 


ANGUS, STONEHOUSE & CO. LTD. Bain; jer sex. 


TORONTO, ONTARIO (Labow) 39 32 


1 
| ai 4 Themes t One wi wolld ike tO discuss 1s Phijip 
3 ABE acne 
fe A. I seem to be having trouble 
5 here, I am sorry, but I have got my own notes, so 
| 6 Peet ont totavermy. Own NOCES On that one 
7 because - maybe it is there, maybe it is there and 
| Pecannote see ult tor looking. (Oh, J am sorry, there 
. 5 ViumiseOn sche Very bottom, —elenk you very much. I 
2 will just refer to my other notes first. 
10 Oa Now, Doctor, Philip Turner - 
il feeconcenn is) toOctisen upon the last three, days of 
12 his life, or just under three days, after he had 
13 Beturmned trom [CU to the wards. Now, Dr. Rowe did 
14 Powel Ghate ate page. Losi, and © am not sure but I 
Chitin that Les Volume 2. 
“ THE COMMISSIONER: Volume IT. 
19 MR. LABOW: Volume 11, thank 
17 Viol ees et. 
18 OR Thatereturning nim. to the ward 
19 from the ICU would suggest that he was not at an 
20 immediate risk of death, would you agree with that? 
11 TGS That Ts the usual situation of 
ee sending him back unless there is well, they should 
not be doing it, I would agree with that, even if 
3 he weren't that close they shouldn't be doing it 
24 
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1 
Z 

CC7 unless they were really pushed down there with over- 

: SCeupacuoln. 

. On Doe tom, (bbesi @hildds had iaevery 

5 Siranger sutton swith ap iieedl goxin, i wellom not 

6 terppblyestrange,sin thascyit wasyheld>quitesoiten; 

7 ANCMDiaw ZukawemcestLipredtat Wolumes 59,4that 1t was 

8 held generally because of transient EKG problems 

and they had some concern with this child's rhythm; 

UtGransienterhy thing disturbances, (pages 2s 94, 

Dr. Izukawa's arrest note with this child indicates 
| it cba Gewonemthtisadssatypage S2eot thetHospitaderecords, 
12 that the cardiac status appeared controlled. 

13 DM I am having trouble with these 

14 numbers, 52 you said? 

15 Ox Mes Wil. 
A. I have got it now. 
| 16 
| On NOW DOGtorta PraAvyonu .widleturn 

_ back to page 49, there is a note oi Dre mSeuLioti 

= reogareing cA goninyotionsarrght inethe middlesof the 
19 page, discussing episodes of sinus bradycardia, 

20 therefore digoxin not always given. 

1 THE COMMISSIONER: What page is this, 

2 49? 

93 MR. LABOW: The 2eq pages 49, 

Mr. Commissioner, half way down the page. 
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i 
? 
G2 THE COMMISSIONER: Oh, I see, yes. 
: MR. LABOW: Oar ENOW /eWOCHO Rs (once 
‘ more in this case we have a situation where there 
5 seems to be some concern about digoxin |from “at ‘Least 
6 One doctor, but’ that doesn es seem to. be dltconcern 
vi OEyOUre wi neyOUs discuss? omeo fri sichane: 
8 A. Woke iasalCsayel amebikely 
9 being not a’ cardiologist when I look) at "these things, 
bute ati ’they have “a concetn stand "then «the «concern “is 
Gitnen notebacked uplby levels, “or \ECG "chiariges‘or 
ne ‘any suggestion of panic on their part to do something 
12 about it, then I have to assume that as I said where 
13 PUM pericene Of ipa lentes edo show Wig. toxicity that 
14 iMetSewltmih tiene readin. —§<Bbecauseilicremare ta Tot 
15 of kiddies who have these ups and downs and they do 
16 Meet romeday =towday, they will respond in a different 
way to the same dose in the same patient. Seutiat 
‘i happens wand "“Le"happens vin) 20i*pericentiol cases 
= accordiigecOrmneeposton «<qroup>! Sono seit idrdn St 
19 ring any bells that I would have done anything 
20 ditferently thamethey did, 
21 OQ. Doctor, I have already referred 
22 tO “the fact that pri i zukawa ‘testified that digoxin 
73 was held because of these rhythm disturbances? 
AX res. 
24 
25 
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hes At page 1836 of his testimony, 
Dr. Rowe says digoxin was held because of potassium 
Miegtabiriity. Are tieser two Coings --= 

vas Yes, they are interrelated 
because we know that digoxin when it is high can 
put potassium up, but we also know now from what 
Dre Sciiwartz2 trom Cincinnati*satd Last week™and 
Dieeopte oer ye iat (le spocascsi ium Can also- pur Ene 
Glo Up. lee probplem you ger Inco ts That both of 
those things have a bad effect on the heart, and 
potassium is based on the serum level and it 
Deobably can Kitt you a Llotrquicker than digoxin, 
so they 'are very interrelated, yes. 

We know,, for example, that if the 
potassium is low that the same dose of dig. may have 
very toxic effects. 

0 DOCLOL. yOu DOInt Out ON page 
(eOteyOULerenort~ tliat your put this Chr lain’ this 
category only because of unexplained seizures and 
you wondered if something had been missed in diagnosis}. 

A. Yes, this is where I was 
Geteing Into theses ceizure things that 1 didn't 
relate to digoxin, and so, was there something that 
was missed. As you pointed out a moment ago, I was 


in the hands of the cardiologists, and I suppose 
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1 
22 
CLO iver tOethe tack, towards the fact that they know 
. what they are doing cardiology-wise, so that was 
4 MysCONnCern .- oometimes™pacients on a cardiology ward, 
5 Or somewhere else who has something else, one wonders 
6 did he have something else, and so that is what was 
7 bothering me. 
Fs Ole Pometones tie only thing that 1 
don’t understand about this is=my understanding of 
; your testimony was that you put children into this 
AN category when there were questions or concerns 
11 expressed an’ the chart,™by other” people? 
12 Ns Correct, yes. 
13 Q. Can 77OU Point out to me where 
14 in the chart someone was concerned about these 
| rr unexplained seizures? 
2 One mn Sorry, =buctyOu KNOW, 
- LLewasenoe diways thati way. ~f think’that°ts clear 
hf somewhere along the line I think chy even put some - 
18 anyway that is what my feeling was. 
19 OF One roOrschildren in this category 
20 it wasn't always things actually expressed by other 
71 People pueechtngs*@yourmrgnt*pick*out cf the chart? 
és THE COMMISSIONER: Some questions 
were raised was the way you worded it. 
i THE WITNESS: Pie 2s thesway aL 
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(Labow) 


worded it. 

THE COMMISS LONER: And that leaves 
you a fair amount.of- manoeuvring because 1t could 
be raised by anyone? 

THE WLTNESS : Yes, somewhere along 
the line and I remember writing in in one of them 
the question was raised by me, for example. Most 
of them were people - where people had concerns, 
yes. 

THE COMMISS TONER: Can you tellus 
just what the question was that was raised? 

THE WIINBSS +: Oh, many of those 
were, for example, Dr. So and So wrote to the other 
Wet Omaha sa deladon t think thisy baby should, have 
died when it did. Then when'I had the autopsy, I 
think there were two or three of those that we 
reletedaton, Crowrreecdom, One Os Dr. Rose, and yet 
when we S&8W the autopsies which I had» the: benefit of, 
they didn't when they wrote the letters, that some 
of those concerns dissipated. 

THE COMMLUSSIONER: Was Turner in any 
of the meetings in September, was he one of the 
ones --- 

MR. LABOW: Turner was discussed in 


the first meeting. 
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ANGUS, STONEHOUSE & CO. LTD. Barn, Giese. 


TORONTO, ONTARIO Mesinana) é) 38 
THE COMMISSIONER: It might well have 
been *Pr-" Bains *questron hen, “I*' don"t “know. 
the WecINE SS < i iOnestrly con t 
remember. 
MR. LABOW: Q. My question was, 


what “was Ut,. because 1 dilun t find any concerns 
Specitically expressed am the’ chart. 
Tike COMMiSs LONER: T’take te you 


knew about those meetings? 


THE? WITNESS*® On yes, the Mand M 
conferences? 

THE? COMMISSIONER: Yes. 

THE WETNESS: Yes, I had those 


Stes lei Orwatron, and as’ | say there was still 
things I was trying to keep out of my mind but they 


were there. 
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ANGUS, STONEHOUSE & CO. LTD. Bain, Cr .8e%. 3939 
TORONTO, ONTARIO 
(Labow) 


THE SCOMMESS TONER: If we want to 
play detective, Mr. Labow, we can always see if those 


other babies who were in the September meetings, are 


they also included in 1Bsor some of them may: be in lA? 
MR. LABOW: Eetis notusomethmngnd 
| : knowsotfihand, alr: hCommussironer? 
| O. THwouldwtike to gocen tolMatthewnLutes. 
| : Doctor, Matthew Lutes was admitted to the Hospital 
en) the 12th of Novembervandbdied in the) Hospital 
10 just under five days later, very early in the morning 
11 One tie 7 Ene 
12 Now, you point out in your review of 
13 this. child thatthe’ baby-had sevérad nisk; factors 
| 14 Ande Vouutmeagethemgand yourscencern here.1is that. he 
- might have had surgery earlier. 
A Peacivink  ehet: 1S probably what 
| . = the Commissioner maybe has referred to, one of the 
17 thangseidprobabilyygleanédsaérom the M and M reports 
18 becansebmmedon tothinkenommabive lewouldtsay that. I 
| 19 amenot, cCompetentaronsaylthatepaso. I"veetaken at 
20 from somebody else's concern that he should have 
| 1 been. 
99 THES COMMISSIONER: By the time he 
died, it would have been after the M and M reports 
- Strictly.) Therenwasltammecting with, theksurgeonshin 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bal, (eniae & (pes 3940 
TORONTO, ONTARIO 


(Labow) 
January. It may have been discussed in that. § Does 
anyone remember? 
MR. LABOW: Tsdid not recalls¢the 


Lutes child being discussed. 

THE COMMISSIONER: Does anyone know? 
Do we know what that exhibit was? 

THEEWITNESS : Meo Can reds es CO Uoed 1a 
Mente sii. | Leon teeeecsiiynin a quick) lookn 

THE. COMMiSS LONER: items Exhabak 64 = 
CepeO4ee- tO) 2 dornotiknowswhetherre= 

THE WITNESS: No, I do not have it 
im the M and M Sk 

MR. LAMEK: He died after the date 


of the second M and M conferences. 


THE COMMISSIONER: Yee whut wetore the 
Jvanuaxy < 

MR. LAMEK: There were no children 
dpscussed in Januaryreolsseem to recall that he was 


one of the 15 so-called unexpected deaths. 

THE COMMISSIONER: Yes, oul he was 
not one of the ones mentioned by Dr. Trusler and I 
don't know whether he was added to that list by 
Dr. Rowe. He is not:even on the list; I don't see 
him. 
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ANGUS, STONEHOUSE & CO. LTD. Bain, cr.ex. 
TORONTO, ONTARIO eesnooal 
1 
2 
See ae Bi nee Loe another apatient 7 am 
: GHEE Oil, “whe tier —— 
4 THE COMMESS LONER: In the appendix 
5 touthe minutes there is no reference to him that 
6 I can see. He died in November? 
7 THE WITNESS: 17th of November, 
| 8 adinmetced On “thevilZth. 
THE COMMESSIONER; ~ don't know 
‘ WietheneMiew Labow 15 «going to ask it, but can you 
ze remember what the question was that brought him into 
i rey 
12 THE WITNESS; I said that someone 
13 Prebably Suggested ory tf thought, I'm not, sure which, 
14 that he should have been operated on a little earlier. 
| 15 Theatawaspencnquestion...I think,sthat is what you 
Stated, . yes. 
16 
2H COMMISSIONER: Nese 
‘a MR. LABOW: Q. you don. = x,xecall 
18 where you got that information? 
19 Ns NO, eum COL tk. 
20 0: Doctor, this Child was another 
1 child who exhibited low levels or therapeutic 
2? digoxin levels but Dr. Rowe testified at Volume 14, 
i at. page. 2437, although the, Jeveb was.only 2.1 it 
5 Mavenavesbeem too. high for this. child. Is that 
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ANGUS, STONEHOUSE & CO. LTD. Bain, screen. S942 
TORONTO, ONTARIO 
(Labow) 


something that you were aware of when you reviewed 


thew charts? 


A. iii 1s nOolLewreetten in- the 
chart, no. 

ae ees NOL written In the charts. 

A. NOG 

Oe Piet Was pile to Dr. Rowe 


thats tives chwld was SsubLering from persistent 
vomiting although the digoxin levels were only in 
the area of 2. 

AS Less 

os He conmented that it - might have 
Ceoowntoie ton! thts child. “Doctor, was your knowledge 
SOL cielsymptoms On digoxin intoxication more than 
the average,Doctor, when you did these chart reviews? 
In other words, did you do extra reading to see what 
the symptoms were? 

A. Yes, clad, and Ll, would like 
to think that it was,but on the other hand so many 
PEmedencmiLitngs, the problem ts, Carly on, the main 
CO@ngsmare=yOnrting, When yourgerl into things, if 
ENGtem@rcmalvear72iIness or anything like that, the . 
baby can’t tell’ yout “So many of the things you read 
ebottwrmecho book Just don"t apply. The usual things 


MIenenweaLuy Cuunys are vomiting, and I doubt that 
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ANGUS, STONEHOUSE & CO. LTD. Bain, Cia. ex. 3943 
TORONTO, ONTARIO (Labow) 


VOuUswOU.bOe LUCmInuc iemoOre st ian gthac. 


Oe Doctor, we have also heard 
tha tvlethargy. —— 

A. Anybody who is sick is going 
to be Jethargiceandwlyiagsaround. They, «are,all so 


neon-specific,that 1£ you were to,say to,me.are they 
SYMPEONGHOG Gig unporsoning E.could)say yes) but 1 
could say they were symptoms of infection or just 
about anything. 

Oe Se@muit is hot something «that 
you would be able to pinpoint. None of the doctors 
have been able to do that. 

ie Tiaghk nyc, ctlat ws jood. 

Ox The non-specifity of the 
BvD COnSwais Onesor Lts problens p:- 

A. ota leans 

Qs pomot Lincdlig CdiLgoxine 1ncteKxica— 
bLOn Gneany OCbmenese children. | 

A. (wei nk Pe Vou. reade nethat 
Beto sDyecitcimeiathiactTeculated ‘today for 
Mr. Olah, I think there,-are two statemehts in there, 
iMaienenoe mestaken. One that there 1s no electro- 
cardiographic dig. picture that is diagnostic and 
iethinkealsconthat he says there is no clinical 


picture that is absolutely diagnostic. I have to 
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ANGUS, STONEHOUSE & CO. LTD. Bain, eCr.ek. 3944 


TORONTO, ONTARIO 


(Labow) 


check that second one but that is my recollection 
now. 1. think I probabilyehavesthe, additional,data, 
Pee eee Was en unat article at wilt 
be in the additional data in my summary. 

MS. THOMSON: Mr. Commissioner, as 
Dewar sereterring toetiis "paper perhaps Gt is 


appropriate to enter it as an exhibit at this time. 


THE COMMISSIONER: Has it not come 
Out = 

THke WINE SS: (ee 7usSte Drought ct 
cOday = 

MS. THOMSON: He only gave it to 


UswsolOrulyecatter the lunch hour. 

THE COMMISSIONER: Oh i see. I beg 
Vour eparcons Then leteus have Vis I thought it 
was the one we had this morning. 

MS. THOMSON : Just to check with 
VOlMEDCeCOUe this 1s "tiie. paper you are rererring £0? 

THE WITNESS : Byes Thomas Smith, 
BOSton, es, ic LS, thank you. 

THE COMMISSIONER: That will be 
mx e NO. 250: 

hist THOMSON: Thank you, 


Mr. Commissioner. 
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ANGUS, STONEHOUSE & CO. LTD. Bauin Aue toot. a045 
TORONTO, ONTARIO 
(Labow) 


Document entitled: 


=-=EXHIBIT™ NO. 9250: Digitalis Toxicity - Epidemiology 
and Clinical Use of Serum 
Concentration Measurement. 


Mees OLA: L would be graterul if, 
Since it is being produced at my request, that 
perhaps over the recess I could have a copy. 

Mie COMMS a ONER: Unless you are 
going to refer to it, Mr. Labow, we could just -GLve 
Ley now. 


MS. THOMSON: We have three copies, 


Mremecommlvastoner. ssl willbe, very happy to give 


May eOlaimea COD) sO De Cam pursue it. 

THE COMMISSIONER: ALL rignt. “we 
Weleenave them done at the: break, then. 

MR. LABOW: OF “Dector, once more 
Vitmeenscecitlda atepage: ol ain the Doctor's orders -- 

A. Hold just for one second. My 
own curiosity has got me. I thought that I should 
bemablemtomtind it. £ thought when I) put the dig. 
data at the end in the appendix, I have one there 
tbateecayvsewAddi tional Dig. Data’ and yet I cannot 
fvddetniewonesthiat says —- maybe this 1s it. - No.9 
onypages4o.— Yes. 1 Said "It is important to 
pean Wize ande@bewacecetting a lot of this from 


Dreeomichyethas one L'm handing out, it might ‘save 
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ANGUS, STONEHOUSE & CO. LTD. (Labow) 
TORONTO, ONTARIO 


1 
2 
some people a lot of reading: 
Mbeels MiMoOtteaniy tOsrealize that, there 
4 are no unequivocal ECG features which 
5 Gistinguism digitalics toxic rhythm 
6 FLOM voces aue tO Intrinsic. cardiac 
| 7 disease, although some combinations 
| 5 are suggested. Similarly, there is 
| DOnO Lien toLia ll es toxic rhythm 
: agrustiroance, that does not, occur as a 
a result of heart disease alone in 
11 patients who have never received 
iZ Coles tiaw. whe symptoms. or digitalis 
13 and toxication are also common to many 
14 oLier conditions.” 
5 CO) Lia Was), Just that. 
OF So in your review of these 
| 16 
| ECO LU a 
17 : 
MR. OLAH: SOuUry,. COULdswe: Just 
18 have the page reference on that? 
Wg THE WITNESS: Poort, acl aS 
20 begee nO mn repont, .. NO. 94. 
1 The. next. case,..l/m sorry ,. yes.. 
9) MR. LABOW: OS DOD Om eels le was 
going to ask you was this is, the situation where the 
fs cardiologists were concerned that even -- 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bain; Creek: 
TORONTO, ONTARIO 
(Labow) 
A. T7MmMesorey, woLen patient? 
Ore We are still dealing with 


Matthew Lutes. 

AR I'm sorry, I thought you were - 
sorry, and your question was? 

QO. Miissrs Wa * situation where 
Dr. Rowe has testified that we may have been dealing 
with a child where even though the digoxin level was 
BASrapeutieere wasstEOOoshigh LorPthis envldt 

Now, I Know you are not here to 
Secondegquessethese doctors but this child then died 
PUSet Over a day tater .4ado yousthink@’ st would *have 
been prudent) to tookvinto that asa possible cause 
of death, notwithstanding the non-specificity of 
the symptoms? 

A. But you see E don't know what 
they could have done that would be different because 
if they have levels that were associated with the 
symptoms they showed and those levels were normal, 
EieGyvawould havemnoenreason tovthink tthatehrsedeath, 
if it were due to that, would be associated with 
high levels because our very premise is that it 
was undue patient sensitivity rather than overdose - 
overdose by amount, quantitative.overdose. So I 


don buathiinkethatiwouldthave "made *—"I know"it’ would 
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not have made a difference because the people were 
not, geared wp todo anything differently at that time 
but even at the present time - you didn't see me 
shrug there. I shrugged - I don't know. 

Or DOCtOr, 1n your review that 
I have, the typed review, you point out that there 
was some question as to whether this child had 
received digoxin in Sault Ste. Marie or whether he 
had only received it at the Hospital and you seem 
to indicate that he had not received digoxin in 
Sault Ste. Marie? 

A. When I went back the first 
time I thought he had and the second time the thing 
InviIOotendovwl Vssno, GO CL assume te did not have =e in 
Sault Ste. Marie. 

On Do you know where you got that 
information? 

A. Well, I just assumed - no, I 
think it iS written there as a matter of fact, I 
wMOULCERaver CO GO back and look at things - or Lt was 
just left open, that he was on dig. and I assume 
because he’ was in failure in Sault Ste. Marie that 
he started on it there. When I went back and checked 
on it I found that he had not started on it there. 


So this is a patient who was felt to be incurable and 
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they were sending home the next morning without 
Gecaimenc.™ Vs-thate not the patient? 

OV. NOtweanatc o°know Of, Doctor. 
Is that your impression as to what was happening with 
Bikes se hase? 

| De Wel, G'*arn going tcovhave to 

eCheck on that.) "There wastene® and! Ll thought it was 
Ehewsco baby thal wasugoitigq ito, goMback, home 100 1 
would have to look that up and see. 

Ox, he fou ound oul that ithat 
is the case I would appreciate you informing your 


Colnsel to tellothe Conmiussiom 


Dy. Certain. 
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©. Now, Doceor, this child 
came in from Winnipeg? 

es Ne 

Oe And because he had received 
Such a high digitalizing dose of digoxin in Winnipeg 
a digoxin level was ordered that came back at either 
a.9 -Or oe], aepending on where you Look in the chart. 

NOW, thvoechi Lela, DOCCOL, GLa not and 
was not in the hospital very long because he died 
WEL about a day. You put him 1n Category 1B? 

A. Yes. 

ey Drolvou.onlLy ut him in, that 
category due to the prostaglandin? 

A. I think that is what I have 
Wiretten and £ guess that’s why I did it or whether 
it was a combination of seemingly not responding to 
prostaglandin and being intractable but what I have 
written at the time, and I guess that is what I have 
LOmCOMOVeLouwiat . Nave sald and J think «that ‘is 
what I have said. 

OF Now, you testified on 
Thursday that you spoke to Dr. Freedom about his 
concern and =the letter from Dr. Cumming. 

A. Yes. And I said I would 


DiInge naeeand I brought 12t today and I believe I 
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TORONTO, ONTARIO Bain, occ ex. 395) 
(Labow) 
Gavel ieo tt NCOn -scdid Ivqivea atyto you, Mr... Lamek? 


MES uo Mba NO; VOU did not, I was 
GoOlng tOracskeyClelCrad ta) 4 ter. 

JUBS WITNESS: pli 2s. probably, there 
then, Ian. I brought it and gave it over to Mary at 
noon. 

MR. ROLAND: Well, we will locate it 
in due course. 

DHE OWLIND So. sThere are two copies 
Eevee, eeice otter from Den, Cummingato Dr. Freedom. 

| MR. LABOW:.0. Now, ,did you seek out 
Dr... Freedom when you spoke to him. about this? 
A. NO. eCria lives chat came 


about about Dr. Cumming more recently, you know, 


when I put down about prostaglandin. As I have 
SageebDeLore; | Gia not do any investigation. I 
recommended that an outside group come in. It's 


NOERMYM)ODetTOmdO at. 91 wouldtgladly have but it 
might have been - well, whatever. In any case 
Tete ce Challaggroup fourside, the Hospital, for) Sick 
Chitdrensshould do it -and, a GELOUD,OL experts not 
of amateurs. So, that information went to the CDC. 
MR. ROLAND: I have just located the 
LeCleratcOmeDis.Gordon, Rk, Cumming, on, the: letterhead 


of The Children's Hospital, in Winnipeg, addressed 
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EOUDEE Er recdom. ess tCiatwene tetrey, “Dr. bain? 

FAB WLINESGoe tis, sthank you. 

Mie ROLAND ele 1eedated January 6th, 
i981. We will mark that as*the next exhibit. 

tips COMMIS slON Riv: =2 iy] % 


eee NO eo: ssberter@maatced January, 6, 1981 


Prone pr. Gordon i. Cummings.to 
Dawe ee eaon. 

Mit. LA BOWs e202" Now; Doctor; when 
you referred to speaking to Dr. Freedom in July 
efdryourmean* this wulyssuly, 19832 

A. THessepusode sor pr 
Cumming's letter was certainly, if I put there 15th 
oreJily Vehave wrrtrven it in my “rough notes and’ 1 


think you have a copy of my rough Motes; so, 2t must 


Baye Seem tie error duly'that'tr spoke to nim. 


£9873. 
Q. bit eh 
A. VSS anes rey 
Or Now, Doctor, 10 your review 


of this chart we have almost the same situation that 
ie was -ereruing: toOlwrth =the previous children. At 
bage 44 or the Hospital record 20 indicates that’ Dr. 
Stephen was called to see this child because of | 
apnea and bradycardia and the child was lethargic. 


Theres a note from ibr! “Stephen “én page 44. 
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TORONTO, ONTARIO (Labow) 
A. I'm sorry, the page number 
again? 
OQ 44, 
A. Tits som pat Lent 
We The patient is Real Gosselin. 
Ae Page. 
QO. 44, 
A. Tink Vou.se Yes, yehank. you. 
Ox Now, Dr. Stephen's note 


Pomc tel ommOunC Ti Oniwih the middie of the. page. 
Beas Yes, Jehave that. 
Oe PWitdeery lagise— ate faris 
POL Npreve with itdiscuss digoxin 
issue". 
Now, a tne child then continues: to suffer 
from persistent vomiting and dies a short time 
(Ate reDueeciioelseor Course, at 7:00 pim. on the 17th 
Of, December sand, the Childgdies, carly on the morning 
of the 18th of December. Did the digoxin situation 
regarding this child in your review of the Hospital 
record give you any concern? 
A. if yeh gpstste. Rei aht ail ele Picctep et melts! 
MyeOwne notes here, Well, all I can, say to, that is 
that I thought the digoxin issue had been resolved 


by the, fact that they did not give, him any more 
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TORONTO, ONTARIO Balny. Co.ex. 3954 
(Labow) 
1 
2 GUgoxine 
3 Or Soveehe fact that® thetGrder 
4 was that digoxin be held meant that you weren't 
5 concerned that digoxin played a part in his death? 
6 A. Well, what I said you see 
e Was sthatwetiat: 
"In 3 there was a question of an 
} adverse reaction to drugs (2) and 
| ? a+ LoxvcMeve: ofvargorzin’ in, 
10 right down at the bottom of my page 8 of my report: 
11 iV tand aectoxie level Of GLGoXin 
| 12 tevelsineels (although this had 
| 13 occurred the day before his death and 
haed@been*discussed*with* thes parents) ." 
‘J is, thatwueen Now, al msorry ,P that was’atmistaked 
2 O% I thought that was Baby 
i McKeil. 
17 A. That is McKeil, you ‘are 
18 COErrect. wa letemeeyust*egqo back? 
19 O.. This is the child that --- 
20 A. Yes, I just skipped a para- 
| oF Geapueticre.* Noy all@i®ean say is that digoxin being 
withheld and the level of 3.9, although very high 
me had been tolerated that it should have been on the 
oP downswing. I guess we know currently that that may 
24 
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3255 


NOG be sO —DuUL that is tChewonly eyrdence that “has 

Come out in about the last month that levels can 
GOsUpeatlenschie@drug 1S stepped but “at that particular 
point in time and at '82 when I did my review that 

was not known. 

O° Now, we have also heard at 
length about the possibility of medication errors 
aside from intentional adminiStration?!- This child 
exhibited many of the common symptoms, as non 


Speeitic asytiey are, Gf digoxin intoxication but 


aside from holding, if no one seemed t® concerned 


BOeBrCSterOor It atterwards 

A. I don't know what their 
Piet  vestamo wUstatty ros AS @l* save *we test “it 
aeegeo Clock in the morning which tS*sort of the 
TOM rite testing time, 1S @t-c*or -9"%1n-the morning, 
ande that 1s what the” Hospital routine is and*one does 
not normally, unbess it was a poisoning or something 
and you have to call in the laboratory to test at 
other times. So that that is the standard times of 
doing it. So, whether they had planned to the next 
ay =Orenoe, = l1-aon- t-recaldy 

@F Well, we don't know whether 
they planned to? 
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cuC ~mEOmorrcoweer Sometiing luke that, ~adon't recall 
chat. 

Bye NGOj. imoon if recall thar 
anywhere in the chart? 

A. Neves JUstuwas at ooking 
in the orders and trying to keep three places here and 
team lunnaneg “oul of hands. 

Oke DSClOm, sii) DY wy ocephnen: s 
discharge report, that is found on page 22 of the 
HoSspVtals record . 

re res. 

OF He indicates that the child 
did well until 2:25 and then there was a prolonged 
episode of bradycardia that was resolved spontaneously 
and then another one five minutes later. It seems 
ELOMeriemnOspmtalerecOrdsLtselt that this death was 
vVeryesudden. Did the suddenness of this death. raise 
any questions to you? 

A. Well, I thought perhaps we 
weren't going to get into that business of sudden 
beCatieG Peis avery difficult thing to deal with 
what one person means by sudden. All I can say is 
what I said a day or so ago that babies get sick 
quickly, they die quickly, with appropriate treatment 


they sometimes get better quickly. So that it. is 
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TORONTO, ONTARIO Bain jp (S18 Hepes 


(Labow) 


1 
2 never a surprise to me when the bottom drops out 
3 and I think many of these babies had many risk 
a Factors. This baby certainly had lungs that were 
8 5 not performing their job very well. I have forgotten 
6 the details but almost certainly was acidotic and 
7 things and there just comes a point where they have 
no more reserve and they go plunk. So, no, that 
; mode of dying would not necessarily bother me. 
: O. Fine.) Then, Doctor, the 
10| last child I would like to look at is Kristin Inwood, 
11 DOCTOR a pagers” Of YOUR report. 
12 A. Okay, we are right with 
13 you but just one moment while I get my pages marked 
A here. I'm sorry, which page was it? 
Or 20: 
15 
A. AWAD siete tel ee gene i 
ra OF VOU reber tosan ECG that 
17 showed a prolonged PR interval and a depression of 
18 the ST segments. Do you know where in the Hospital 
19 | Beco Mies OUumrounge cia antormatiron? 
20 i Just one second,I seem to 
| be having some problems. | 
THE COMMISSIONER: What are you reading 
it Crom: 
23 
MResDABOWs. 0, amereading Lrom the 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Baines chnex. 3958 
(Labow) 
1 
9 fourth line down,of page 20. of the Bain Report. 
3 An ECG showed a prolonged PR interval. 
4 THE COMMISS LONER: Yes, J. see, all 
aes hae 
2 
THE WITNESS: Well, I would hope that 
° ite 2S an that chartsgedguct a minute, J .might, be 
7 able to find an easier way to it here. Well, in some 
8 further rough neteseLwhaves—ulabave.it on, the 
9 aciassaeon Of thatyhere, iso, it.should be there. 
10 Lt SHOuULGTbeein a progresssnote following along the 
A admission. 
9 MR. LABOW: Q. The progress notes 
= DetnidgeGhipagewol. 
13 
A. PeamMescObr Vette tos, noe 
14 Naving that at my, fingertips... "ve got) two.or three 
15 things like Dr. Cameron's, Letter from the; East 
16 General and I am just trying to see in which of those, 
17 and I had written atethe,top.of,one..of my, pages, here 
18 Scarborough and whether that was done out there or 
ie whether that was just where the baby was from but 
it will be here somewhere I assure. 
= MR. LABOW: Mr. Commissioner, we 
21 could take our break now. This is the last child — 
22 i have..to deal, with. 
23 THE COMMISSIONER: We could, yes, 
24 


ede aial.oty To ‘a Onna 1a awe " 


7 


hepntokorna ee bowatta 


\) 


Vuy = | 


di -aetotm 2 eédurlimcw seoby dad Ae ak a | 


1) mao i ,fiew rid 324 @t yay SEs in, tes a 


| ' 63 } t pynn J yon J ed ai now Te stig ie. 
| 
} 


yan galls Yo oof 
‘s | bee Mees OTs a4 i nt ed Fadaseiele at - 
a %) 


nia eis ge 


et obad ssa ea til 


A 
ie . 
a i . {> , 
vy ral ' " PTE 
| , 
i ink r ; 
rie | 
7 } ebay 00) ae = l ; iaV i bao Lf rt | 
, j } lic 1) i aE os ee ae oe | 
‘ 7 ; 7 : : 
wh) tO GUO. Baw) Ista tot iauny bink ryt OOO IR 
’ -_ - 
yd mond Baw Yand Wht Siew ter, sowigs 
; a 
+t .stvees I srdfwenoe = 
. oe : ; 
ow ,fagoesiawe?) .34 °° «WonAd Te _ 
; ) 7 7 } ; elf 
ii Lti2 §$aet arly ae tiny wen dnend 
> we eae 
[ | * a. 


7 : 7 es 
| ) 8 Sinoe ow i, ) 2 ey 
a = a ae ; 
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Badly, Cr.eX. 3959 
(Labow) 
1 
és there’ 15 no question we could take ittnow. * 1 
3 WaS@OpINGMENOWGh stove Ite can sou Wireleyantly , 
4 to dispose of you so that we then will be able to 
5 be reasonably sure. How much longer do you expect 
to be? 
6 
MR. LABOW: I only expect to be 
: another five minutes. 
8 THE COMMISSIONER: Yes. Well, Mr. 
9 Shinehoft has threatened us with an hour. Perhaps 
10 ne has relented: Have you? 
11 MR. SHINEHOFT: My problem Mr. 
3 Commissioner is this. The longer I take to commence 
my cross-examination the more questions I find I 
ae have to ask the witness. 
i THE COMMISSIONER: I would have thought 
15 te Wee we newothier way around... That is an insult to 
16 everybody that has gone before. 
17 Mion ENO! Lee et edOMme: ting that, 
18 Mr. Commissioner. I'm not sure that I can be 
19 FiivencdeeOday weal owil) Cartainly try to be. 
THE COMMISSIONER: Well, there is 
- no question that you can be finished today because 
as Weswilimjusteustay Untill you are finished, there is. 
22 that possipil a ty. 
23 MR. SHINEHOFT: Yes. 
24 
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THE COMMISSIONER: I wonder if perhaps 
we will just take five minutes and then we will come 
ELgne Dack* out, Lf think we wirll have*timey for ta 
corree, 

THEPWETINESS 2) SL willY¥stay There , vi 
don f*wantanyecerree;, Siv,*andiil thateiscimportant 


vy th eee rire ck 


---Short recess. 


4 ,aeed yatoa Litw 7 
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--= Upon resuming: 

THE COMMISSIONER: Mr. eigaii@les avengers M6 
have been persuaded I am being unfair to you just 
because you are coming last and that we are requiring 
you to cut down, so as a result we will go on past 
The usual hour, butwif voucare not, finished, you are 
not finished,and we will proceed again tomorrow 
morning. Dr. Bain as I understand it can start at 
TOwS ats it BOSS you will) be able to SLtariw, Vou 
Chien ¢ 

THE WHINE SS: Yes. 

THE COMMISSIONER: Or, whatever time 
yOu Can arrive, we won't start until you come. 

THE WITNESS: Thank you. 

THE COMMISSIONER: And we will 
proceed tomorrow morning. 

Mis SHUINEHOPT:: Thank VOU Mr. 
Commissioner. 

MR. LABOW: Mr. Commissioner, we did 
find that reference, the doctor found it at page 55 
in the discharge report. 

THE COMMISSIONER: Dee 

Mins LABOW: Yes. jin the paragraph | 


just above "hospital course" there is a reference to 


the ECG, and that is the reference that thie, doctor 


Wass LeLerring to. 
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ANGUS, STONEHOUSE & CO. LTD. Bain; Cryer: 3962 
TORONTO, ONTARIO (Labow) 


THESCOMMPSSIONER?S* Ala raghty* thank 
you. 
Dk T oA BOWs “Ue OOCtTOr, in your report 
at page 20, your last sentence was: 
"There was no other morphological 


evidence of congenital rubella 


syndrome." 
A, Ves, alt SOUCLY. 
0. Now, is the only morphological 


evidence possibly referable to™that besides the size 
of the head? 

A. NG, wie heare lesion per “se 
is one of the common things in the epidemic some 
ySars ago, that was one of the common things that was 
Bereature sof rubella syndrome. It varies from 
GVeLyeItingmto, tke a 1Ot of children in Later life 
abppeareuswitt deafness asa result’or it. * Then there 
is the odd baby who at birth is, has defects in many 
systems and is desperately ill. The large spleen, 
for example, could go in with that because that 
sometimes is seen in more severe rubella syndrome, 
but per se it may also have been related to the heart 
Pelt owoo Mee Womldenot ang my hat on that. 

Q. Because at page 21 in the final 


autopsy report, the final “sentence is: 
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"No morphological evidence of 
congenital rubella syndrome was 

found either grossly or on 

microscopic examination." 

A. I would quarrel with them. I 
méany yeseh thinkythat 1s so but if they exclude 
the heart and the, head. 

THE COMMISSIONER:;) Just .a minute, you 
SaLaspageuslsoli~the ~inalsautopsy report? 

MrRe BABOWea tes; it pi-sapage +21. 

THE COMMISSIONER: Mine doesn't go 
(Shey el tee ae ike fale 

MR. LABOW: It is page 21 of the 
Hospital record, that is,page, 2.0f the final autopsy 
Teperts 

DHE GOMMISSIONER: «Yes. 

MB. LABOW:a50, —sO+youswould quarrel 
with that conclusion? 

A. Well, yes. As I say congenital 
heart disease and the question of the brain business, 
one would have to keep them in mind when you had that 
level weelidsawill be asbaby.at risk down the line 
and one would want to know about things like deafness 
and all that the baby should be monitored for. 


THE COMMISSIONER: Would they not be 
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right that there would not be no --- 

THERWITNESSs ieyes, unothingatheyscouhd 
see. | 

THE COMMISSIONER: Nothing they could 
see other than what they already knew about, the 
state of the heart? 

THE WOENESS Wyythat Tsaerightsethe 
heart and the measurement of the head, yes, they 
should have mentioned that. 

THE COMMISSIONER: Rubella is German 
measles? 

THE WITNESS: German measles, that is 
COLrece. 

THE GCOMMI SSAONER: AeAnd.itais 
notoriously dangerous for the mother? 

TOEAWLINESS:, Lier s@asbadlihitingrto 
NeVeewmens you;know, it is one of the things, I had 
better nol say this) becausenl, dondtiwanti.torget into 
any arguments, where they might have a therapeutic 
abortion with reasonable evidence that the mother 
did in fact have rubella in pregnancy, or a very 
realistic chancesot exposures 

THE COMMISSIONER: Would they not 
Ordinarily know if the mother had had German measles? 
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TORONTO, ONTARIO (Labow) 
1 
2 See they did some Vevels on her, that is why 1 
3 mentioned it and her level did go up. I have spoken 
4 CO Our Virologist “about it and the levels of change, 
5 tiey couldnat say 1c was and they couldn"t say it 
6 wasn't, but they are pretty appreciable, they went 
up to one 5-12 I believe, upper teeter, so --- | 
‘| THE COMMISSIONER: The symptoms are 
: not obvious? 
9 THE WITNESS: As far as the mother 
10 herself is concerned if she had it you know, you get 
11 am CClee rash and iit Can pe anything from prickly heat} 
12 it is one of those vague rashes and hard to diagnose. 
13 Usually it is on the basis of some children coming 
NOMeEs COM School with it and having that diagnosis. 
- Mie LABOW:. "0. Doctor,’-at page’ 19: of 
= Yours report, an your stmmary, the Second last* sentence 
16 VOUS porneeouT: 
17 “There is no question but this 
18 Ciildiweassau extremely high risk of 
19 dying and in the manner reported." 
20 A. (ese soley rund s VOUUSsay 19° -Or | 
” 0. (3. -ineche summary that 1s 
in that square. 
fod 
A. Oheyes7 bam sorry, yes. 
a 0. YOu considered tha’. this child 
24 was: 
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this child was at extremely 

Win Teese Otecy 1 Ny as sy 
but at page 3/7 08 yoursrepore in Drs, Rowe and Freedom's 
analysis, they labelled this child C-3, which means 
moderately compromised cardiac status and prognosis 
thateis tare with therapy: 

A. Weleda Can Say, rn. that is 
looking over the notes from the East General Hospital 
I don't think I would have been as optimistic as they 
were. Whether they were basing it on the structural 
Potro eetet les heart lesion wich is one ot, the things 
they seem to be doing, but it seems to me that 


despite treatment at the East General she became 


increasingly edematous and more and more heart failure 
Then she got into, and I am reading my notes I am 
Sorte ebeon not Jookingsat yousthere.. Well, all, 1 
can say was that she was increasingly tach apneic 

I think and I have these other more prolonged notes 
here, so I guess I can't, you know, that is what I 
thought on the basis-of Ehis. 

0. NOWeDOCEOr,. 2n this case, you 
gave evidence at page 3436 that you raised the 
guestionp of the anitial bursts.of tachycardia, at the 
time of the arrest? 


A. I am sorry, where was this? 
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TORONTO, ONTARIO 


(Labow) 
0. This is in your evidence. 
A. Yes, okay. 
0. And you spoke to Dr. Rowe about 
A. res. 
0, Pad youtaske thencd mmicians’! or 


residents if there were any other noticeable 
characteristics around that time, to see if there was 
anything else you could add to this problem? 

A. Most of the interns and 
residents would not have been there, you see, by the 
time I did my review, they move along in their 
Draining; butYnoyel did not, Drs] Roweliwase the only 
one I spoke to. 

0. If that was something that you 
wondered about, should that have been something that 
thescardiowogists,),the stafificardiologists looked at 
at the’ time? 

A. HOUR EROW, gi suspect thate they 
probabil yvrdad: 

Q, TheremrsSenolindication@in the 
Hospital record? 

A. No, I am sure it would have 
cONece LO enetrmractecnkion qust asedit didetoxnmine. rad 
think as Dr. Rowe said, although it is unusual, again 


we come down to those, when you get down to an 
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individual, case tyoum’ statisticsigo) out the window. 

0, DOGEOEy Yousseem to put a lot 
of weight on the autopsy report with this child. You 
make references to many of the autopsy findings, and 
1 should point out to yourhawttne “doctors who did 
the autopsy were not aware that this child had 
received a mistaken dose of digoxin? 

A. Yaesu 

0. They were also probably not 
aware that the ECG's that were previously referred to 
SloweQms (is tol Doss tolerGrgOxtl COxicity. —'Dr= "Traylor 
testified at Volume 44, age''83851, that he would have 
included digoxin Wntoxigatviom as: apossible ‘clinical 
diagnosis had he known those two things? 

A. Pav iatioe Coubpoavcea louie LURE hank 
ican ‘speak tito both tof ‘them ansofar ‘as «the ‘ECG, 

Dee ochabier had mot “lookedrat the date’ om the) note 
he wrote, but it is probably, let us see, he may have 
done it right away and they usually go down to the 
POS EMOGteN. wee rita luton Marchitb/thttrtellooks (aike 
dictated, but they usually go to the post mortem and 
Soreecans tere Meyou Hite i Gils notin ‘the sbody ofthe 
notes s Hie May Mot*have told them. ©-Iinsofar tas’ the 
Other #susiness tof tthe ‘error/ agaim*) cdon't "think 


that ‘you can keep me honest in this one, I don't 
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Chink haters ine they body or thescharce where L* found 


that was"from the trial’ transeript. 


0, ihere-wasean “ancrdent report 
filed later? 

A, Yesr ti led= later=put 1 “dont 
Chif as in the= body "ob =—" incident’ reports 


apparently don’t Stay with the chart; they go some- 
where else. It was in the other, I believe in the 
preliminary hearing, and that is where I’ got it from. 
0, Doctor, you discussed the very 
high levels: ofecalcium and* potassium incthis®child. 
A. Yes, ana they* Still’ bother me. 
0. Now, iS it possible that upon 
being given a very large dose of digoxin that the 
digoxin would interfere and displace potassium and 
calcium that are already bound to the cells and 
forced it back into the blood, and give that high 
a reading as opposed to the reverse when potassium 
Peoncemrowacmcnate! to atgqox?n? 
A. Well, = thinkVeither way one 
NaS = to Keep in mind that either thing can happen. It 
peclhiseLOMMmewutkely that since calcium is used very 
frequently in resuscitation, that almost certainly 
that happened during the resuscitation. In the past 


few days because of this case and the interest; and 
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tNere Was another baby, 4 have. forgotten. whether it 
was Miller or who it was, that had a fairly high 
calcium level, and I believe someone, maybe it was 
Mr. amek,, asked me about. the effects of calcium. tI 
have had our calcium expert working on it the whole 
weekend, poor fellow, and he was flabbergasted by 
that level of 34 and still he keeps phoning me every 
few hours with some more data. There is no question 
that it interferes with the electrical induction, 
what-have-you, in the heart, and no question that it 
byseLeSeLitwprooab ly, could cause a iwcardiac.arrest.. 

THE, COMMISSIONER: , The question I 
Pi A SpeecOuld. it. alco pinbinds the digoxin? 

THe WETNESS: “i don"t know about 
Coli eiae Matty things that wnbind potassium, » 
don't know whether calcium competes, that is something 
Teolenon sure the way 1tff acts, but that will be 
SOmethingetiat thie clinical pharmacologists will 
have to be asked, potassium yes, calcium I don't know. 

MR. LABOW: 0 Doctor, we have heard 
a lot about the specimens where we found the level 


of 491 nanograms. -- 


A. Yes. 
0. —=— in Kristin Inwood? 
A. Yes. 
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TORONTO, ONTARIO (Labow) 
ore 

1 
2 0. And as we have related to you 
3 many sol thie reservations that vou havelwerey ori a 
4 think should have been satisfied to some extent; 
5 Mr. Cimbura did a test regarding the heating. We 

have indications that this was serum and not blood; 
: we also have an indication that this was probably 
: drawn from the inferior vena cava. 
: A. I don't know where I had it 
9 ErVOm Chemica mt rcin Sinus. Slieynlist thavercotirthatiatrom 
10 the preliminary hearing, because, you know - it is 
11 Lie mekaceswnieresyomrge bebo lood #ilf you would just 
12 holdifor a moment and I will. see what the CDC said 
+3 about sil wand this 71S) Puenoeld kGDe, so.) pamenot 

f2 ) releasing any initormation, Mre Commissioner: 

vi CDC says specimen from the sagittal 
x Sinus taken at autopsy. Specimen in refrigerator 
16 Since autopsy, some question that specimen had been 
1 heated. It says, it does say serum rather than blood, 
18 whether my thoughts about blood came from the 
19 preliminary hearing or not, that would certainly make 
20 a,difterence, yes. Bueal do thank’ thatythisris 
4 something, thisia@sethe cruxyvof the case and this: is 

what the clinical pharmacologists must answer. 
os 0. Doctor, Can you tell me what 
aS yOuUrare, reading trom exackly? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bain, @r,éx. 3972 
TORONTO, ONTARIO 


(Labow) 
oF. 12 ’ 
1 
2 A. Oh, I spoke before on the laine 
3 fegeompi led ga last ot digoxin, all the data on digoxin 
4 from the preliminary nearing. “And then when the CDC 
5 came in somewhere in Poceiber sy, wethin Te was, 
» happened to be down Lalmeng oO them 1m the orfice 
cietnewiGspital sand DT think tt was either Dr. Lesbia 
7 
Smith or Dr. Helen Wallace who sald, well, they nad 
8 
compiled their data somewhat eee Pelkey Boles) cl 
9 could I have a copy, and they said, Veo arand (char 
10 tevuhat Ct amereterring to. “All it is is a compilation 
11 of where the specimens were obtained, there is no, it 
12 is just a factual compilation of data. 
13 0. Do you know who compiled it? 
A, Well, the CDC group whoever 
14 
it was. 
15 
0. 2O. yoOu,.don"t know who in the 
16 CDC group but someone in the group who compiled it? 
17 A. NO; 
18 0. And “they rererred to that sample 
19 as coming from the sagittal sinus? 
20 A. Thateis What tefsays here, yes. 
01 I had that down myself, before, so whether I got that 
from the preliminary hearing I would have to go back 
22 
and look. 
23 
0, Doctor, my only other question 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Bain, Cr eex. 3973 
TORONTO, ONTARIO (Labow) 


redarGang thvs chiuldavs, Mi teathee4o lieve as aivalid 


level, is a level that is not excessive due to the 


heating or where it was from, would you conclude that 


veto vehnerdsdved* fron *d1goxIn in toxicatlon ? 
A. NO, sbecan -t=concrude that 


because of - this is precisely again what the 


specialists must say, because as I mentioned the other 


day in evidence the level in the blood apparently 
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ANGUS, STONEHOUSE & CO. LTD. Baan, 4er.ten. 
TORONTO, ONTARIO (Labow) 39 pa 


We have often seen levels of 100 
COnemnone Darmypwon elie? upswamig went wom takercmteuws thin 
astabt "an Nourtof giving: avdose wuntrayvensous ly. 

I do not know what the limits are on that and some- 
body possibly does know but I think what has to be 
determined by the clinical pharmacologists 

is how does that relate to tissue levels and how 

do tissue levels relate to eause tot fdeath). Val aebank 
that Tsi'the@meat of the whole thing. 

O% So even if this level was 
valid, Le wouldmnoumelptiyou in .yvouncconclusions 
in any way? 

A. It would certainly bother 
me, as te hasfand sh KkKeeputrying todtrack iti down «and 
Hind Owe Cthier things about it but, as 1 say, what 
Ihave heard secondhandwis*that thesdigoxin in the 
blood per se hastnotbiological activity sovit has 
to relate, it hasttoabesrelatedotorthose other 
teVvelLs. i thivike Chat, 2S Clearlynwhat clinical 
pharmacologists must do. 

MR GABOW sa) Thankyou Doctor. ie 
have no further questions. 

Mie IGOMMESSTONER: (Mic. sShanehott:. 
CROSS-EXAMINATION BY MR. SHINEHOFT: 
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ANGUS, STONEHOUSE & CO. LTD. Bain; Cres. 3975 
TORONTO, ONTARIO ( Shinehoft) 


Shinehoft and I represent the parents of Kevin 
Pacsai. I would like to ask you some questions with 
regard to that child. Do you have his chart before 
Your get sits, Boshi ireloGe 

A. I don't believe I do. 

MB. SHINEHOP TAO Me. Commissioner, 
Eawilimwalso, besxneferring to the evidene previously 
given by Dr. Bain and that is contained in Volume 
607, Lf bed evel, 

THE “COMMTISS TONER =) Yes} all right. 

MRAISHINEHORT: ©. DOCrOL, you 
indicated to Mr. Lamek in your evidence in chief, 
and I am going to be reading verbatim what you said 
to him at page 3443, Volume 60, and it is line 14 
where you say: 

"I think we should look at Kevin 

Bacsal in Oval You won have my 

Pacctsmabsolutely correct? but Dewi ll 

be glad tor alter) them’ a’ bit." 

ie there fanything jas! ifariast your 
report or the evidence that you have given .so far. 
in relatvon to Kevin Pacsanethakt youswould*like to 
alter on changesor felt thatwyounhhave ystatedain 
errors 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Bainy,criexs 3976 
(Shinehoft) 
1 
A I was just thinking the other day, because I was 
3 talking off the top of myyhead, that I may not have 
4 stated to Mr. Lamek that EL was not.reporting, verbatim; 
5 butwansotar as my report. 9 syconcermed, it is nothing 
Ehat. Luwishe _OLcuange. 
: OF Peassume ,elDOctor, and, I 
f believe you have given some evidence to this fact 
8 that when you did your chart review you firstly read 
2 the chart and then you made some notes by means of 
10 a dictaphone and then you also made some written 
11 Memoranda.) .lS,that connect F 
2 A. ide SCOR Le GC tyaed tka 
Imsoug@eas.hevin PacSal LS .concerned I think that I 
ad was probably back -through it two or three times so - 
ie there are handwritten things that probably no.one 
15 could decipher. 
16 oP Then you compiled the 
17 report, and I presume that the information that you 
18 put in the report in your summary were the clinical 
19 data that you felt was relevant as far as the child's 
oe ehantuLts econcemned))eWwouldy that .be right,.Doctor? 
A. That LSac@nreqt. 
21 
Oa Do you have your summary in 
a2 FELON Ce Of V.011 2 
23 A. Mie S snake Ot 
24 
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ANGUS, STONEHOUSE & CO, LTD. 


TORONTO, ONTARIO Badd! Clee 
(Shinehoft) Ber 
1 
2 OF I believe it iS page 27. 
3 Ao Yes. 
4 i Towaroseciesslatter part 
5 OPMthet sunmaryeyourstate me teshould betnoted, that 
é| Kevin's birth weight was 3860 grams and his weight 
On Adm Sesion comioCrattone montchrom age?twas’4.1 kg 
i ands SO, 1nevadda &ion, the hadhatmarked tfablures to 
6 thrive which is alsovcharacteristic of adrenal 
9 insufficiency in this age group. 
10 I would be interested, Doctor, in the 
11 base and the information that you used to compile 
12 thislimformation andrtotderive thei conclusion that 
you Came to. 
13 
BS I have a couple of sheets 
5 from Nelson's text book if you wish to enter them 
2 in evidence. When he was born I think his weight 
16 was 3.86. Well, 3.86 for boys at birth is in the 
| 90th percentile of weight, that is only 10 per cent 
18 of children are there although the average weight 
19 there is 7% pounds. He was in the 90th percentile. 
of When he succumbed his weight was 4.1 which put him 
below the 50th percentile and insofar as the 90th 
percentile was concerned he should have been 5.14. 
se iheamcrepresents a difference of about 25 per cent. 
23 Now, L don’t@uknowswhe ther? ther good 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


Bain ,icamex. 3978 
(Shinehoft) 


honcdemeant iim sco be “a i9GLeat Dbigmbaby sibutwalll I can 
say is if he was following along the channel he 
was born In thenvhe -hasetaiwure to «thrive. ©Ifeone 
takes it on the average then he does not, but, 
nevertheless, this baby was in the 90th percentile, 
he did fall to below the 50th percentile, so if I 
could -- that is Nelson's text book on paediatrics 
which is a kind of paediatrician's bible. I have 
circled them there. 

oy mere ace: three facts I 
would@like Lor Cont rontayourwitheor give you, Doctor, 
and ft would dike your reaction, to, it® 

Pa rsotloteabbeatisvsemy understanding 
that the child gained approximately 25 grams per 
day. 

A. i haves noteligured? things 
out. I think there was a time that he lost anda 
time that he gained. 


On If I were to tell you that 


those calculations were done and the calculations 


WOULCMapDpeareLOyindicateythat. the child)-gained 25 
Grams persday =-— 

A. After he started to gain, 
perhaps. 


Or Would you disagree with me? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Bain Cra ex. 39572 
(Shinehoft) 


A. No, I cannot because I've 
Not Gone throvcgnethatl, exerersempul nevertheless there 
had to be - he was in Hospital for a couple of weeks, 
Was lt, oerore, wilthiea Nrstory of-== 

THE COMMISSIONER: The overall gain 
is 240 grams in a month apparently. 

MR SHINEHORPT- = LT don't believe = 
LtsWeas HOt a mone, 1 ibelhvevyer ewas }-=— 

THE WITNESS: Three and a half weeks, 
something like that. 

MRr *SHINBHOP TS Yes % 

on. IT have had the calculations 
done and it is my understanding from the calculations 
that have been done on my behalf that this child 
gatned 25 grams” per day. 

A. i @thinke what! loam trying 
EOnSay ete 91 chews borin the J0Th* percentile 
and if he gained at a rate which would keep him in 
that percentile, and people usually do follow their 
percentile, then he should have gained more than that. 
All I'm saying is he slipped channels and he slipped 
down, so whether the gain you state is for an 
average baby of which he was not, he was in the 
90th percentile. 


ON So you cannot disagree with 
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ANGUS, STONEHOUSE & CO. LTD. ; 3980 
TORONTO, ONTARIO Rain 7 (HE SSS 


(Shinehoft) 


me when I say to.you thatt=—= 

A. Nope 1@ « 

©. SeconulLymartavomididia 
gGrowthtchart forythis ichribdyawhichrhasdbeen done for 
me, it would appear that he would have an absolutely 
normal growth chart. Would you be in a position to 
comment on that? 

A. Not in weight because that 
Pstwhathiepresented to you. In height, I am not 
Gertaine about height. do domktbeknow that I dzdibeight 
Ont nat iwetivave = nevghiybutechaticstpil twouldonot 
bobier=me because it iS weight that we are talking 
about. 

OR Beseearmitiave you had a 
Chance to look at the post mortem of this baby. 
thatenus Exhibit 106-B. 

A. Phoelbwveve fl rdidweMr. 
Shinehoft. 

©. Deryountave fthatninwiront 
OGSVOn 7 TDocter 

| A. Tedon thohinks}=tbut- maybe. 

CHE COMMISSLONER: Gof think youswikt 
find it right in the back of --- | 

RIB SW LINES See—ceotmehethrstary,cthank 


you. 


P Nisruioeds ak sone Bhdew oni rat “ aonheee spa 


7 


iq D9. brag 8 nd a ay a - sonia Aram dmetaon 
; hed me: eae 
7 Jods) warragsll 2npiew wi 20% i, / bie Ve 
a 407 im. t ,ddpien al ig’ > Og hor? geaesg b Valen oe ) | 
UeAgked bib 1 apdd wort o'ooh | og ipken svete Reeieee . 

jon Giwew hide: feta, ted Jato ayn aw Jack?’ So 


pnfttn! orm av AAT siphow eh, 24 oki Lead. amp ‘esti tay 


» hen oOv OVRH «oes ft = | Ae 


. wine e219. (OQ aiid tote sete) ar Hy. sonk a3 angel 
| ua) tea ate 
‘ol a is 


a0 faith lf aeveltend 1 = A. ( 


art oved wey oOo 


STONEHOUSE & CO, LTD. 


TORONTO, ONTARIO Bains Cr.ex. 3981 
(Shinehoft) 
Q. Dormyourhavera tye Doctor? 
A. Yess ldo’. 
Or ie Veuetook atat:he first 


page, Doctor, you will see part three deals with 


external examination. 


AS Rese 

QO. And you will see beside 
pupils .it states "Dilated and equal". Have you 
found that? 

Des i havenno ts) bub would 


certainly hope they would be because that goes with 
dea cthe=—=— 
OF Beside it it says "How 


nourished", do you see those words? 


A. I am sorry, what page are 
you on? 

Oe The very first page. 

A. And you were saying which? 

Os Part three dealing with 


external examination. 


A. Yes, I have that. 

OK Do you see where it states 
'Howanourt shedeae Perhapse!l cans showyiti to you. 

A. Just get me started here 


and then I will be able to --- 
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THE COMMESSTONER:" "I think you are 
on the wrong’ page. 


THE WITNESS: i thanked an. 


©% Do you see the part, Doctor, 
where it says "How nourished". It 1s part three. 

A. Mehaverit, ves. 

On What does it say beside 
thatsye Doctor? 

A. eo ey Sen, Leerit tlie 136 
centimetres, welght, 41"-- "as" that what you! were 
1OOkKingwes at? 

‘oF iia ser rqhnty And “the 


third line says "How nourished". 

A. How nourished, "well". 

OF This was done by the 
pathologist who has given evidence previously and 
his evidence was that he looked at the baby, the 
baby appeared to be well nourished. Do you have any 
comment about that? 

A. Not really because the 
thing that happens in adrenal insufficiency, and 
I'd like to say something in a moment, but the 
thing that happens is water loss primarily and this 
baby had been on intravenous ever since ‘he came in 


tomo. BOsceplir Ss HOoSspical. "Sovany* water deficits, any 
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dehydration would have been corrected. \So that 


doesn't bother me too much 

OF 50 you are saying that a 
child can be well nourished but have a marked failure 
to thrive. Those are not incompatible? 

A. When you come down to weight 
and into water loss and when the business started as 
bOswierthiers t= Was acrenaiwincuGrierencys: liithink my 
pPoine,eMeerohinehott thaee ister 1edmtommakes and would 
Make 2s that is that = perhaps D!m out! of order and 
Mesioulanit. sayeity—emy concern is that this baby 
in Hamilton had a condition) characterized, amongst 
Otner things, by a high’ potassium-ewHe had, * when 
Hes lete Mami ieon, anotherpbeginning: rise in 
potassium. He had associated with his arrest here a 
hignepotassi um SO my) point Of “views is that) whatever 
he had terminally may well have been what he had 
initially, that there are several things in the 
differential diagnosis, one of which is adrenal 
insufficiency and to my mind is as good or better 
than any of the others, equally capable of being 
proved as any of the others because none of the 
others were proved either. 

So all I am saying is that what he 


had in Hamilton he may well have had again. 
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i 
2 (ails tL understand that. 
3 Ax lilavchell<> \eysle 
4 (One Low Pele ceteintOogthar entire 
5 area, but I just want to go one step at a time, 
DGGEOI wich al na Clit. 
? A. Geeta nly. 
: Ores a I would like to review again 
8 the evidence that you gave in chief to Mr. Lamek 
9 at page 3444, line 3. You indicate he was'not feeding 
10 well, he was constipated, they made a little note 
1 that he was voiding well.’ 
ia Yes; 
12 | 
Q. “I am not sure why they made 
= Eheto Uuteletnote. -wrnaeystares sto.ning-a little bell 
ca in my head when we come to the adrenal. 
15 NOW pets aties tact sthat sthe child was 
16 nol drvinkingebul voldingsrelevant as far as other 
17 considerations are concerned? 
18 A. 1 sthink sthe, mainsthing 
19 is when a baby is not eating and drinking, and I 
guess (they sduimkymore, than they .cat, .chey .tend not 
y to void.However,if they have transient adrenal 
a insufficiency amongst other things, and I will tell 
Ze you the other things, but if they have an adrenal 
23 insufficiency they cannot hold their water so when 
24 
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you hear somebody coming in and saying a baby 
US t GCacing Or a Dalby Mis cenyorated and yew lying 
ina pool of Mrine that should make you think because 
the usual is the other way around. Constipation, 
although in adrenal insufficiency they do get bouts 
of diarrhea, very often because there does not seem 
Lo be ecnougn water tO gqoraLround, the stools are 
often constipated, or said to be. 

O. Would you not expect, 
Doctor, that if a child has a problem whereby they 
were not drinking but voiding, that they would be 
losing weight? 

ye This was the point I was 
EEyInG? tosmake, and Lt Gid not do the day by day, 
but it comes down to the fact that these babies very 
often are able to manage their own affairs even 
though they have a condition that we know they may 
be born with and there are other causes of adrenal 
insufficiency. Many of them don't present until 
later because either you have good parents who are 
trying to feed them every two hours or whatever and 
they keep ahead of the situation. So you cannot 
say, you cannot generalize. Then what happens is 
in these, just as in any other form of adrenal 


insufficiency something causes a crisis and the bottom 
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i 

2 CanMcdnopy OU Inga matterso1s hours, 

3 On Bie DEC Ole gi St) a DOO 

4 weight an excellent way of measuring fluid balance? 
5 A. Deecert alii lya1S sand. what 

I am saying is that his body weight when he came in 

, at the three weeks had dropped 25 per cent relatively 
: fom Lvs) biteh weight, 

8 OF But in absolute terms he 

9 had been gaining 25 grams per day? 

10 ee iL done t. know, Lor, how, many 
11 days because that would be unusual, if you just 

12 divided at by things gromeoirth because all babies 

lose some, in that, first few days. of life., All I 

35 Can Sayiis an the-overall he Jost proportionately. 
ey If we went another month and he was down to the 10th 
15 percentile, what do we say then. 

16 Or Buta theeract 16, that this 
M7 baby was not dehydrated, was he? 

18 

19 
20 
21 
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TORONTO, ONTARIO (Shimehostt) 
1 
1H/BB/ak 2 we I don't know, nobody commented 
3 on whether or not the baby was dehydrated when it 
4 was in the state of shock there, they did not say 
5 yes and they did not say mo and they started an 
6 intravenous immediately. 
7 ale But isn't that the reason why 
they would make such a note to be indicative of the 
: fact that this baby was not becoming dehydrated? 
? A. Well, I don't know because there 
10 | are people who can judge dehydration and there are 
11 people who somehow cannot, and I am not saying that 
12 in a whatever manner but whatever it was there is no 
13 comment as to whether the baby is hydrated or 
nh GCehnvdratedgatwihe beginning, that i could find, 
OF I see. You discuss the 
question of this transient adrenal insufficiency. 
6 A. en. 
17 (eM AnGsy0u addressed your mind 
18 tom otegdues glouw 1 VOUT srepOrt,™. DOCtOL, and you said 
19 thaws heres He notemuciiwrittenvin the literature’ abou 
20 it I believe,isn't that what you said? 
a A. That, ws correct. It is referred 
to in every book only and everybody says that there 
t Lenverval tt lenwra trenvang the sreal problem is if it 
3 Uewteranolentuthey cet overri1t and they don’t die and 
24 
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(Shinehoft) 


fhereftore= you Can “te proves ce: diagnosrsvexcept for, 
as I say, another case in thé literature that 
appeared at seven or eight years of age got into 
serious trouble then, having managed for six, seven 
years on its own. 

On Did you examine the literature, 
Doctor,  toVascertain what)was written about this 
condi tion? 

AY Pedsoechat, Yes 

e) And what dia» you find in the 
Preeraturesy. DOGLCOor? 

we Webly= iecouidn’t tind anything 
in the literature, so, I went back to my own reprint 
fibegand Chew ibrary’ wasn t able -to find anything 
for me, so, I found’ one by a Colonel Geppert ‘from 
ChewuUnPecamo tates ssrmy pack 1n4L950 and I guess that 
is the one that had been sticking in my mind most of 
the time. He was reviewing various causes of 
Sdtehd er icuhr te Lencymand= hes tc Luded-these amongst 
them with the usual caveat that not much is said and 
then in a standard textbook, which I unfortunately 
did not write the name of, it is a fairly recent one 
ands) Cconeget = toe tetor you, and’ again they say 
Eranstente— Lewid lequote you trom the textbook “and 


I have these if people wish them: "Transient Adrenal 
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Insufficiency of the Newborn" has been described. 
Some cases are probably due to hypoaldosteronisnm, 

and that 1s just the salt and water retaining hormone 
deficiency. 

OLBeLS = May, Elen vale apparent cure, 
develop into a Ghronic Mypoadrenocortvcusm jand: I 
have that one case which is a French author and I 
have not ir must pomtess 7 bam iot brlingual and i 
have not translated it and I have sort of guessed 
Dittoas ehaiee oS the one, that will refer to, and I 
have that if anybody wishes. 

Then, as I said, we do see the 
Situations where mother has been treated with some- 
thing or other that supresses both her and the baby's 
adrenal glands and we know that cortisone is the 
big offender in that. 

OP I see. 

De I suppose there are other 
things in) ehe world thatigniey getethat couldiado the 
same. 

Ong So, that is the references 
that you had made in contemplation and in preparation 
OPsvoun eepoxyttp siicwtha bucorrect? 

re Thatekoieornect, sexceptjcas IL 


say, I kept searching for the one I knew I had and 
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FOUN, Lt An my own feprint ole. 

oO” Well, Doctor, have you ever 
nearad Ole MEDEARS 2 

A. tech nie that is a search 
apparatus. 

On That is the computerized 
Literature Retrieval Services of the National 
Library of Medicine. 

A. Yeo, Our library, uses, that 
IT believe. 

Ds And you have heard of it, have 
VOI NO weDOCLOR? 

A. I have heard those words. I 
couldn't have told you what that meant, or those 
letters. 

Ones Well, let me explain a bit 
sWsleithe shisy Geordenbls 

ING Yesi. 

Ox Phitee_Sebasecd at. thesNational 
Library of Medicine in Bathesda, Maryland. MEDLARS 
is available through a nation NLM network of centres 
at moresthan 1,300 Universities, medical schools, 
hospitals, government agencies and commercial 
Organizations. MEDLARS contains some 4,500,000 


Eeterences to, jOuLnalvarticles. and pbooks in the 
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Health Sciences published after 1965. 

Now, would this data base or 
information be available to you? 

THe COMMLS STONE Re Tt is available 
to his Jibrary “We saad? 

MR. SHLNEHORT: eet osetia Library? 

A. (oninw our Mibraby works 
with the University of foromvo Dibrary’ and I ’think 
it 1S a thing thavtanyone= writing papers always does 
a search, “yes: 

Or I see. Well, Doctor, I have 
undertaken a search of the literature since 1956 in 
regards to transient adrenal insufficiency and I 
can tell you that thevoniy reference that I can 
come up with out of the 4,500,000 references is 
a reference in 1956 I believe in the Turkish Journal 
Of Pediatrics —-el*m sornyy, Tt¥is i Uy ate Seal 
So, woulda you agree with me; Doctor, “thatthe 
published literature on this particular syndrome is 
pretty rare indeed? 

A. Well, perhaps they should have 
looked maybe in my reprint file, I don't know. Mine 
is 19507 as 1 Said) buetl’ walt read you what he’ says 
in that and he was talking about hypofunction of 


the adrenal cortex during early life and he went on 
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torsay: 

"In the American literature the most 
prominant exponent of the concept that 
temporary hypoadrenia may occur has 
been Jaudon. Some 5,000 infants 
delivered at this Hospital during the 
three years following Jaudon's first 
report have been closely watched for 
evidence of this syndrome. In our 
experience about 1,000 newborn infants 
demonstrates evidence of adrenal 
INMSsuLLielency Surricient to warrant 
the emperical administration of 


COLcCi cant exctraccse.” 


Ou- He was talking about adrenal 
IinsuLrficiency? 

A. Eiatiacewhatel mM talking abou. 

OF He wasn't talking about 


transient adrenal insufficiency? 

DS Well, it's the same, that's 
what he said that the words were - where are we, 
bianh ye olan a blan 

"In the American literature the most 

prominant exponent of the concept that 


temporary hypoadrendia...' 
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TORONTO, ONTARIO 


(Shinehoft) 


And temporary is transient. 

QO. Bugbie. 

Ds IT would think he was meaning, 
Voce etsO Lelavent iat.) epimiiiteids VOlschould wish )it. 

On TowouldeLike..to sea it and.I 
will get the references after today, Doctor. 


A. Feel Guat 


Q. LeU eDOMGeOuUL wn talcness 
to these people, they have computerized everything 
ALECr OL OSG.. 

A. Yes. As I say, mine goes back 
before) that. “leaden Stwiltkertoradmit that szbut wt .doees 
and the standard textbooks still refer to the 
COndrrion. — donmstwihink «vou wishl pick up .a 
Standatd textbook.O2 apediatbics that »it is not »in 
theres lowestandasa textbook of ,endocrinology does 
NOusiio sePCeanGecheyVellikeLy g@ On .tOjsay.Lt is very 
unusual and how do you prove it. 

a You would agree with me that 
Lipiananve Gyeunusiak Condition 2 

A. (eeCer ta Lily. 1S ; 

Q% In your clinical experience 
have you ever seen that before? 

Ae Opel tiliketonave. §L have 


certainly seen transient adrenal insufficiency. I 
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ANGUS, STONEHOUSE & CO. LTD. levsad ayes lelarn oh ae 
TORONTO, ONTARIO . 
(Shinehoft) 
have seen things - if you're asking me to present or 


Dini OUG ae Cerca ne patient were and all Of those 
things I might have some difficulties but I have 
certainly seen it in - there are some serious 


infections, babies get meningococcal infection that 


usually gives you a big hemorrhage in the adrenal and 


very often they die but every once in a while one 
of those gets better and later on they aren't able 
to show that hemorrhage. So, I suspect that the 
condition, it's called Waterhouse Fridericksen 
SynCarome, and lew ll spel that tor you Later. 

THE COMMISSIONER: How does death 
Operate, Doctor, in 1t 1s transient? 

THE WITNESS: Om, 1h the transient 
ones, no, the transient ones they get over it but 
Wheatel) wes Saying, 91n this type of thing with 
infection, if they get over it then it must have 
been transient again and there are cane of these 
patients with meningococcal infection who have 
recovered and therefore their adrenals probably have 
recovered. 

THE COMMISSIONER: Yes, but having 
recovered then how does death operate. I mean, what 
happened to Kevin Pacsai? 


THE WITNESS: OR ity ec OlCer) About 
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ANGUS, STONEHOUSE & CO. LTD. Bain,. Ce.ex . 
TORONTO, ONTARIO . 
a (Shinehoft) 


Kevin Pacsai, Mr. Commissioner, is that what he had 
early on was a high potassium. High potassium is 
a very dangerous thing in people. His potassium came 
back to normal after they treated him with — they 
gave him some intravenous fluids and sodium chloride 
And soulum and poetassLumeacting in SOre Of a whatever 
way and they rehydrated him and for whatever reason 
his potassium came back to normal, in fact, came down 
to levels around 3, as I recall over at McMaster 
Medical Centre. 
Then on tthe day he was being transferre 
here it was 5.8. When he went into his arrest the 
firsterthning that. br. Costigan. found was a» level, I 
believe 1t was --- 

MB oh NE MORTD s Ox ROA 

A. i.7 ang the second one was 
9 point something. Our people on the kidney floor 
woo. Gomdialyvetse think of dialysis at a level of 5.5. 
TeUGheempishecumcenl CubuULttOueLiat carly but the books 
Wilt sce Olmeiatel tees pediatric medical emergency 
Once vou are —-— 

THE COMMISSIONER: Adrenal. insurficiend 
US toeaccount» tor a high potassium? 

PT rea WW Lid Wie. ive teste 1 te 
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ANGUS, STONEHOUSE & CO. LTD. Bean Gian eses 3996 
TORONTO, ONTARIO ; 


(Shinehoft) 
1 
2; 
HH10 the potassium level that killed him. 
THE WLITINESS : Well, that is what 
A Ivhave said, although in-=my conelLusionP i alsovsaid 
S thak@ailg sage tosbe "ruled /outein my conclusions, but 
6 what has to be, aS far acer moconcerned;, that’ 1s why 
7: EesaldstoeMesesianehortte Lrdon't care what the original 
8 thing is in Hamilton it was something characterized 
9 by a high potassium on two occasions and his death 
here was characterized by a high potassium on the 
si tharewoceacrvons® 50) Tathinkethakt one cannot throw 
. all of that out™the, window;+that+s my point. 
12 MR. SHINEHOFT: Q. So, you are 
13 postulating, Doctor; thatethis ‘baby hadthis 
14 transient adrenalseinsufficiency at St. Joseph's 
15 Hospital in Hamilton; he may have? 
16 A. Yes. ‘I put he had something 
there that had a high potassium. 
af Or And that something may be 
. transient adrenal insufficiency? 
i? Ww COLEECE. 
20 GQ. Which he somehow got again in 
21 Toronto? 
22 Are ¥GS. 
73 0% I believe, to use your phrase, 
lightning did strike twice. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bain. Gales. 3997 


TORONTO, ONTARIO 


(Shinehoft) 


pe Peden  tholeake basaidethat, but 
Maybe, wthetystallauigqhkiile ihsaid pie. 

MR., ROLAND: Hesa@GiGhatasSavaltcauwith 
respect,to £his tnastance; 

THE COMMISSIONER: Vell kel Senot 


terniblysorirginal. 


CnvaW LI NeSsS. Og, TeninscOGEy,. TO, 
thank yousgal meanein «my evidence, yes... 
MReaSHINEHORE: Q. He died - I have 


the reference if you want it. 

7s L,could well have said. that, 
certainly. 

THE COMMISSIONER: Tela vem edt C. tinc 
expression before. 

MR. -SHINEHOFT: Ltatenakepages3466, 


line 14 if you want the reference. 


THEeWLINES Ss. uy confess, 
Me. AShinehbote . 

Mine SHULNBHOPT: O wise, La Ee wan 
the day, Mr. Commissioner. What you are saying, 1f 


DRUACeEeLanduyOuUsCOrrechly,.=jbector,ais that»this 
baby didn" tadie,o£. transientyadrenal,~insufficiency, 
what that did would, that may have triggered the 
potassium mechanisms which caused the elevation in 


this baby's potassium levels, is that right? 
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ANGUS, STONEHOUSE & CO. LTD. Bain, 16k sex. 3996 
TORONTO, ONTARIO . 
teninehnort) 


A’ Wellye lm saying that this 
baby originally had a high potassium and was darn 
near dead. He later on had a potassium that was 
going up again, he finally had a high potassium and 
was dead. So, I am just saying that one cannot 
ignore the first episode at St. Joseph's Hospital 
andvalle ie sam Saying, =lcooOn ve care, “you know, we could 
argue all day about adrenal insufficiency and you 
WOULGNY Eawalte Ordo =: hat and —! "wouldn”’t want to do 
that but there are other things that were thought 
‘about. The doctor at St. Joseph's, his top diagnosis 
was sepsis or infection which could have hurt the 
adrenal and then he wasn't able to prove that because 
Heveou ld se edraweany eiingvon=culture’ but I said 
berore, Pand=l*think I said in that context that 
things like Legionnaire's and AIDS we think that 
one isn't an infection, probably the other one is, 
WE'dOl) ta enOwenoweto Grow them yet, so, we can't 
grow everything. 

I think someone else said that it was 
paroxysmal auricular tachycardia. Dr. Malcolmson 
Said that yet he-can't; you know, there is no way . 
to prove that because the original heart rate was 
160 and even the heart rates they had later of 


260, both Nelsons textbook of pediatrics and our 
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ANGUS, STONEHOUSE & CO. LTD. Bain; CYr.ex. 
TORONTO, ONTARIO fSninehoee) 
i 
2 
HH1 3 Own cardiologists who are the experts in that field 
: say, well, gee, babies that age don"t usually get 
: Die troubles untile theyegetetetas leveleerrcd0s 
S Q. All right. 
6 A. Rmaekwaney , Lia scouldijust 
7 MOUnOM ENeG@darn tuing Out;ewita tne business of 
8 kidney can do this and the baby at autopsy did have 
: some trouble with one kidney but we know he can get 
alongewitioutea kidney. BHISeBUN was Up; it. came to 
10 
| noomale. 
iI Seve al | Ti@ansscaying is he had a 
12 high potassium. My diagnosis is probably as good 
13 as anybody else's. I couldn't swear on even:one 
14 Bible that that is what he had because there is no 
15 way to prove it. 
- Ov The point I'm trying to make, 
Doctor, is thatetransienttadrenal insufrticiency did 
a kill Kevin Pacsai. 
a as Well, you know, you may be 
19 ablentowsayethateput transtent adrenal insufficiency 
20 Can cause a high potassium. 
| O% No, eno. = bDOctOr, please? OLt: 
2 may be a question of semantics but you have said in 
53 your evidence and I willSqive you™the reference that 
transient adrenal insufficiency did not kill the 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bain, Cr 2x. 4000 


TORONTO, ONTARIO 


(Shinehoft) 


baby because the baby gets better. 
iN On? okay, okay;) pihttihey get 
over the situation and are well afterwards then you 


Cae lottrransvent. 


Oe ita GS Ty? poOininsexactity, 
DOGO: 

A. On 

O. VOUadOnetagall 1t transient 


unless they get over it and they get better. 

Be Well, okay, we have some 
semantics functioning there, yes. 

Os So, again, would it not be --- 

TEN I can take the transient off 
it and say adrenal insufficiency. 

Or Noperoie Nyougdtdnttssay “chat; 
DOCTOR. 

re Well, medicine changes from 
minute to minute, Mr. Shinehoft. 

QO. Well, Doctor, you Know, we are 
not Nere  roreen@up: to mentite sreportit Ul imean). sl pthink 
you have made a conclusion, you have come to a 
cConeisiOny el Poskediyoulpignt tatreheebeginning:of£,. 
your evidence, Doctor. 

A. Ttdrdnkt®come ftovany such 


conclusion, I said he may well have had. 
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ANGUS, STONEHOUSE & CO. LTD. Bain wear eex: 
TORONTO. ONTARIO (eymence 
1 
2 
HH15 Ox NO pmeaeUnderstands that but I 
; believe you are saying to uS now, and correct me 
: if i'm wrong,e1t 1s thespotassium, that, .you) are 
5 COnCCINeOM tI DOUr win Loe len pO Lacon that may have 
6| caused this baby's death not the transient adrenal 
2 insufficiency which may have been the trigger 
8 mechanism for the potassium. 
9 An We tesa i ei. 

Os Well, you are postulating that. 
pe NOtLAPOSsc Ulacing, that 1s the 
li feature of adrenal insufficiency. 

12 le SOLS SOs IboOxi cation. a 

13 feature of high potassium? 

14 A. Om, ves, out te didntt have 

15 digoxin, Me. Shinehort, before he came to St. Joseph's 
in Hamid ton. 

16 

ar No, (tees true, that's true, 

iy something brought him there. 
i. Ae Lese 
19 OF Perhaps we could at this point 
20 talk about the question of potassium. I understand, 
71 Doctor, that potassium is an intra-cellular fluid,. 
2 Le Pnat correau? 
93 A. Et swan electrolyte, yes, 

by and large intra-cellular. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bain, #cr ex. 
TORONTO, ONTARIO (Shinehoft) 
O° To the extent that if you 


have for example 100 nanomoles per litre of potassium 
intra-cellular you would have something like 4.5 
nanomoles extra-cellular, is that correct? 

AG Well, gee, don't ask me that 
sort of detail, somebody has obviously sat down 
and-=workedg that Kind of thing cut and I have 
arti cubiMes Wwaeth e. sescoulde mst say that about 
95 per cent of potassium is inside the cell. 

Oy. ivetio Seto hi G. 

A And the rest is in the serum. 
So, a very small leak from cell to serum can make 


an astronomical change in serum and kill you quickly. 
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ANGUS, STONEHOUSE & CO. LTD. Bach Gig eae 4003 
LA 
ARBGMESs QIAO (Shinehoft) 


0. ilapermectiate that stso roiais | 


somewhere in between, it is around 90 to 95 per cent? 


A. Yes, “intracellular: 
0. intreace Viki vax? 
A. Yes. 


THE COMMISSIONER: That is dangerous 
in the blood and the digoxin is dangerous in the 
tissue? 

DeWeese ervgn is sir, 

Mit. SHINEHOP EG 0 O'And potassium irs 
basica Wye exeretecdwirom tthe bocy a nitonevof three ways, 
USvaitimoty! Doctor, eltien through ithe Voldney s.which 
excretes Pabouc (9S* pew jcent total lithe potassium: or 
through the bowels; or through the sweat glands which 
constitute maybe Vip to Ss) senvcentMof ithe excretion 
PrOCesSs "Ot Dotnsstum, 2S “that correct? 

A. ethink that is probably correct. 
You know, fluid and electrolytes is something you 
have got to be working with all the time, Mr. Shinehoft,, 
and I have given up working with them for a few years 
so 1 may well make errors in those things. There was 
a time when I knew about them, but not now. 

0. Bul you must admit, Doctor, 
that this whole business of potassium as it relates 


to Revin Pacsal Is of critical importance) ith ascertaining 


what really happened? 


Ranier Aas | 
eb besacie FE a ce eee 
‘ faniviteoess a, c a) ao air 

"at a 
ee ksh ai dow? 2S (te MRS RE | 
ei at avegegnab. 44 st a8 be t 7 


ere To ee ih 
9. oan AM. 
jag aots Ao enn Kee lt steel bated arate alt 
tude | 2 yori ale (yuoids senate i Thal ake al : 


tO 1m jeantoy eit Lie Do o69 164 28 sede, getyanxe 
dite ebnnige TAOUE ats vinwowts Bo ietowod aad mpueanle:.. 


§ 

| 

| nekiprote std. To./3080. Ty ? 23 Gt eabegnat osu? Liens 
| cjaseiao feds 41 mrizantad) RO BERROS 


at déniseeatag bea 


»soancagis. ebceeaa sly salle ABN /° A 


| vow Meititignin «t ewiekensiote Soe Skike Meee) | 

ener a aoe at oe 
win ek eee sees oS 

Kaan ey ee eae sit _ 

Coaereicnley | uy 

; a 


7 ; “s a _ 


EE a2 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Bain, cr.ex. 4004 


TORONTO, ONTARIO 


(Shinehoft) 
A. i rcontavnilywns,; yes land) that 
Was VI, DOUnt yy ok hi: 
0. And would you agree that 


changes in the plasma potassium may reflect one of 
twouthings .<eithan the .lossmomigain of total ‘body 
potassium; or the shifting of potassium from inside 
the cell to outside the cell, those are basically --- 

A. Lethinksehat isi basic premise, 
Cigt lo ecOnrect eves. Stites Vou lose: 1b or you add 
to Tt, (On, you shist Mepbackwand: sonth ,, On you ido 4 
like, you Know, there are overm,-50 causes right off 
the Lop of mys head thats | icouldigise, you of high 
potassium and probably an equal number of low 
potassium and they are both equally dangerous. 

0. What you had with this baby 
is he had a high potassium at McMaster, and they get 
Liat. down LoOsabout, 5.8. 

A, That was the second, yes, at 


McMaster when he was on his way over here. 


0. When he was on his way over? 
A. Yes. 
0, And would you agree with me, 


DOCLOL Loar e norma lerandasot potassium BS 3.5 to 
aoe: 


A. i don't. know,* lo woulds go.- as 
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I said a moment ago, the renal dialysis people they 
dialyse at a level of 585, butyle@wouldtsaye3=172"t6 5, 
PeamLnapoy iwiichecia tris patos sr 

0. Would you agree with me that 
there are some textbooks®that say 3.5 to 5.5 is the 
normal range? 

A. Yes, I think that there probably 
are some textbooks thatusay that, . get a little 
NECVOUS ROVE 15: 

0, Would you agree with me that 
5. O° LSet hace much greater tultaitt 505? 

A. No, it represented an increase 


from what they had on the previous one of 3-point- 


something. 
0. Thiey Bach sitee3 ht 
A. Weeks 
0. And they seemed to have taken 


care of his potassium problem at Mc, would you agree 
with that; peloreco Nis admittance fat tthe *Sick 
Children's Hospital? 

A. As lf say at” the “end of his ‘term 
at Mc, it was on its way up again in transit, was it 
not? 

0. No, I don't believe so. 


A. L *thoucite that. S7sawasiitire 


tou un Arbo vty 


dds ee 82 Gt Bt 


ft 


at 
pidedcar: osaus set dauins + wat, a.) 
ontit ype 2ene dood ned ain 


wtizeil .o feo 2 : 
te rls 4 


. 
toads ah Rtkw gezpe voy biog 
| oe. ] \nacdt 2 ema ey 
seeps. as Pesneaotyes 24 on 
) jnieg< io See eneiYaa4 atig no 


i & 


V2 J2 088 geet? . 


» ha ae 


_ 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Baa, Giles Cox. 4006 
TORONTO, ONTARIO (Shinenosrt) 


morning he was transferred here? 
0. Yes, they did I believe seven 
Levels’ at iMcMaster, and ‘on March “VLtn, “ateLr7 245; v1 


believe it was 5.8 was the last level at Mc. 


A. Yes? 

0. And 3.9 was the first level 
aubertnerHYrc? 

A, SuUres 

0. Which meant his level came down? 

A. Probably. 

0, From the time he left McMaster 


to the time that he came here, and you have given 
some evidence previously, Doctor, about the fluids 
invhaisebodynandethe, factathat | whensyounputran IV.on 
HhiMVelataesore Gletendse Oo) regulate the blood gases? 
A. Yes, I don't know blood gases 
necessanily ,wbut Certainlyowith? sodium! it’does affect 


potasszum "distri eu ionE 


0. And I believe you read in the 
cha riv== 

A. Porcesen tibackwintosthe ced. 

0. I can read you the reference, 


but you said his IV was blocked when he came to the -- 
A. i dontty knowenower long; tlydon’t 


know how long that was, because, you know, when you 
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(Shinehore) 


Say he arrived; that was up on the ward, my under- 


Standing, ana ©& cont Know 1.f VOU Mave ever been in 


a hospital, sometimes it takes two or three hours 


EOn Get air. 

Q So they restarted it? 

A. They restarted it back up on 
thie wWwaro, 

0. Nevertheless, his level came 


down from Hams iton to Toronto? 

A. Tie vomoer lt ee Tne tt. iad 
come down from St. Joseph's, in McMaster before it 
went back up again, yes. 

0. So his level was down at 
McMaster, and down on his arrival at the HFSC even 
though his IV was plugged? 

A. As I say, I don't know how 
long 1t nad been plugged, that 15 all I am saying. 

0. But it was plugged? 

A. That is what I think I read in 
the notes and you probably read it too. 

0. And then his level goes from 
3.1 tO 7/7, and then up £o 9-point-something? 

A. Les. 

0, Tebelieve, Doctor, that you 


can calculate the increased levels in your, potassium 
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in your body, if you had absolutely no kidney 
finctzon ateall bysusingethe babys weight and, using 
certain yvodlumesm aseathatenot caorrect,..Doctor? 

A. I have no idea, you are way 
ahead of me. 

THE COMMISSTONER:..You.said: it went 
Grom 24. 0he Gwent, Ups tos feand then down to 7.7, asn*t 
tha testes 

MR. SHINEHOFY =: Yes. 

Q, After I believe Dr. Costigan 
started therapy Gnilehewelsniy wine three things, that 
he did? 

A. I thought one was a false 
reading vandema was just a recheck. 

Q, One was slightly hemolyzed. 

A. Peo weriink they bad 7a level 
of potassium after he started treatment with his 
Kayexalate, Snametmingsetayget it down, after 
Dr. Costigan, i aon tutuanketnerc. 1s. 

0. Maybe, maybe not, I am not sure 
but his level wdoesroomenonesess,awhich is what his 
levellishonkadmission. to the Hospital? 

A. Yoo 

0. Andawt. Joes. Ups iLO. SOmMewhere, Co 


Feands tienes to Jvcorrect, Doctor: 
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A. As I say, my understanding was 
J? and the 7.7iwere = they may have been an hour 
apart, there is something. But, okay, I will accept 
what you say. 

Mk. -—LAME Re Iemightepoint oul that 
iYmRecoimwect@#ongismithat thie 9-point-something level 
was on the hemolyzed sample. 

TAEMW ONE SS: se lhatl-iSseright, “and 


they repeated it 

MR. LAMEK: The level was then 
7-point-something. 

THE COMMISSIONER? | VAT 1 believe: 


MR. LAMEK: And the unhemolyzed 
sample that was the highest, that was the highest 
level recorded. 

MRCSHINEHORT: 82 "ami appreciative 
to my friend. 

THE COMMISSIONER: You mean the 
readings, thatjare found there? 

i eo lrUNeHOMT weithat Sse page 81. cf 
the record, Mr. Commissioner. 

THE COMMISSIONER: "Yes?" ohy. 1 See, 
C-l slight hemolysis. 

MR. SHINEHOPT: Die So mboctor, are 
don't disagree from the lab reports that his level 
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TORONTO, ONTARIO (Sh inehoft) 
A. No. 
0. VOU ere Saying vou ace not in 


a position to comment as to whether you could make 
the: caiculations as to what level the potassium would 
rise to in the body if there were absolutely no 
kidneyattunctiontat all? 

A. 1? don; tayehi nis anybody’? coul@, 
Mose Shinehotet a twouldwhavemto. be — well, I shouldn't 
Say that because I expect there are people who could. 
One would have to look at any level that you came 
up with and that would have to have very controlled 
circumstances. Therefore if one looked at a sick 
baby who Nas acidosis and"ali™or those things 2 would 
DOE appl yoatiersigs 2 lnincanrsay i1stthetyclinically 
from my own experience ;I have seen babies go from 
health to death tinea tewlhours 

Q. Deectonry Jiwants tomtalki totyou 
specifically about potassium levels. 

A. That is what I was saying, due 
to potassium in cells is what I am saying. 

0. You speak of acidosis, was 
this baby in acidosis on his arrival at the HFC? 

A. I don't believe he was, no. 

0. What was his general condition 


at arrival latcHurc2 
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A. Well, I guess we could read our 
notes here and see. 

0. Would-@is be fairly cnacteri zing 
it as saying he was in relatively good condition on 
hasta rrival wate Cen Caonece)) BVOuUstieeeclini cians 
who examined him --- 

A. If you say that I believe you, 
i omay have to govback and check. | 


0. I believe and I am not 


incorrectly restating the evidence, the clinicians 
who examined him gave that indication? 

A. I believe that is true, yes. 

0. So une didn't seem to be in 
any kind Gfisdanger on his arrival at HFC? 

A. hate US CODrect.. 

0. Getting back to the potassium 
level, Doctor, you are saying it is impossible to 
calculate what the rise in the potassium levels would 
be assuming there were absolutely no kidney function, 
given a certain level, and given the child's weight, 
and given the child's certain volume? 

A. Gee achat ewoulu oe a 2dr ficu re 
calculation, Me.eshninenotLt, Lovget «a blood volume | 
and tissue that has no kidney function, and if he has 


no kidney function he must surely be ill, very ill. 
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Q. Maybe we can do it this way. 
Let's talk about dialysis, you have mentioned dialysis. 

A. eon 

0). And I understand that someone 
on dialysis, they are not hooked up to this machine 
Za NOUCS an daiyyf tse cha tecomcec tm, 

iN. No, there are different ways, 
peritoneal and blood dialysis, yes. 

0. Side omy understanding that 
they come back periodically to be hooked onto the 
machine for dialysis? 


qs Yes. 


0. And it is my understanding that 


Most, ie l- can generalize, GO Lom a dialysis every 
LHeod GAY, | toe eeatmCcollecil.: 

A. Yeo, UO wouldn, t— .) can t 
speak to that because I am not involved in the 
Glalysis Orourale=!nhate as a perrect ly legitimate 
scenario, yes. 

0. Sow unem wollo 1 be Lair to 
Conclude <Lom that. DOCLOL, Chat tt would take three 
days for the body to produce toxic levels of potassium 
and require the excretion by the method of dialysis? 

A. Well, I don't Know that 


because I think that comes down to the size of the 
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patient and a whole lot of other variables that come 
into 2tfoel donttyknow!l whetherithereeisWthat kind’ of 
information on one month old babies. 

0. I was under the impression, 
DOStOT, "that-vyourcoula take a Dany ana nave’ tne 
baby's weight, have a level of potassium and 
extrapolate as to what that level might be in six or 
twelve hours. If I were to tell you that this was 
done, Doctor, and it would be mathematically 
impossible for this baby to produce naturally 
POvass Pullen wes bcdy tovqo*rrom ’a=léevel of 357 to 
7.7, would you disagree with me, Doctor? 

A. I would certainly want to take 
those figures to someone else to look at, yes, because 
as I say I have seen babies who with an infection 
that triggered an acute adrenal insufficiency, I 
have certainly seen them go to what was considered 
to ‘be “good Nealth’ to*death “in “that length of time, 
yes, due to potassium. 

0. You ace not in 4a position to 
do the calculations to disagree with me? 

A. mewoulan t Gven try to. 

0. YOuseMmiuist dull t,eDoctor;, that 
$s) one ‘congsrderabile revel rise from 3.7 to 7.7 in 


less than 12 hours? 
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ANGUS, STONEHOUSE & CO. LTD. Bain, Cis. Cay. A014 
TORONTO, ONTARIO (Shinehoft) 
iis 2 
1 
2 A. No, it is not, because as we 
3 said before a very minimal change, because so much is 
4 in the célls, a Werywminimeal change yn) cells ican 
5 account =< there: isa new book on potassium and I can 
é enter Lt intowevidence rand, 1 awal,, Eedorn yt eknow 
whether ub wrote tdownany iof the facts .concerning,,that 
: particular poljart wor snows 
: 0. etme kack tyousehis, sDoctor j=- 
? A. Bupeliwouid yinuke, to e7.us Ego 
10 Gnectolsayel twould centaamlynreetathatsthoese Levels 
11 could change in that magnitude in a sick baby. 
12 THE COMMISSIONER: Whatiwould cause 
the change, Doctor? 
iS 
THE WITNESS: Well, in people who 
¥ dowhave adrenadieinsufficrency, Mn.eCommissioner, 
‘a people with’ Addison's(disease or any other form of 
‘e an infection orsstmesstcanitiltgthemaainto that 
17 situationsinlalimatter ofehours:. 
THE COMMISSIONER: That is the leak 


from the adrenal to the blood? 

THE WITNESS: I suppose it comes out 
ODtnesceulsesmndsinto the serum. 

THE COMMISSIONER: There is no 
potassium presumably going into the -- 


CH he Wren Ds Yes. 
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THE COMMISSIONER: ae cnsS a5) Sit 
coming out and 1 @lis Gchangmngwits position, tisifthat at? 

THEIWIETNES Sees. Yoursee,. eL guess 
thevs Keugtionitparrexceblance, 2£ you will, is something 
I mentioned the other day. People, mainly adults, 
but TIvhave had it happen in children, older children, 
who have been on cortisone for some reason or other, 
tits pauticwlanm dpa ent eieammira lk miognaboutiwaswon at 
for wilecerated colatiws. hiibows two tears: rafter he shad 
come off cortisone and was supposedly normal he got 
a mild flu-like illness’ and was) dead in a ‘matter of 
hours, because his adrenals they were suppressed by 
that cortisone, they were obviously doing as much to 
NeeCDeDIM COlnG sabi oh unite dot einto al bad 
S2tuation, sievoo eae nfection on. cop.orf 2 and it 
tilted him and he was dead in several hours. 

So a situation in somebody who has 
any problem with their adrenals who has, if you will, 
Stress: oF unfection, ‘canbe tilted very quickly, so 
that ws valle iwamisayvangero Mra shinehoft.. 

THE COMMISSIONER: What is the function 
oLpine adrenals: 

THE WITNESS: What is -- 

THE COMMISSIONER: What is the function 


THE WITNESS: It is a pretty complex 
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ANGUS, STONEHOUSE & CO. LTD. Bain, cr.ex. 4016 
TORONTO, ONTARIO (Shanenofe) 


TELP Le Organ. for 1tsecive. 

THE sCOMMISSIONER: _How.is it affected 
if it does have stress or something Jike this, how 
does it produce the --- 

THEAWITNESSe. What .1t does sit. makes 
our hormone, one hormone that controls salt and water 
metabolism and keeps it from going out in the kidney, 
Jel S Say, would be a. reasonable enough explanation. 
It also makes another hormone that controls the Sugar 
in the blood and if it is not there the Sugar is way 
down, and that is another thing at St. Joseph's 


Hospital the baby's blood sugar was listed as being 


Very glow. 
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ANGUS, STONEHOUSE & CO. LTD. Bain y CYr.ex. 
TORONTO, ONTARIO (Shinehoft) 
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Therthird thing Ge doesuie makes the désex 

hormones and therefore if they are not there people 
lose = ‘welll, “if ‘they are litle babies Ghey ‘don't 
masculinize if they are supposed to. If they are 
older people they lose their sex drive and all those 
things, unless the hormones are replaced. It has 
those three £funebions. "8in Enis. speci tic instance, 
itiis the salt and water Contre hernd tipart that ae at 
fault and it can occur by itself or with the other 
two parts thrown in or sometimes variations of them. 

THE COMMISSIONER: what is the 
problem with hemolysis testing? 

THE WITNESS -vOnce  thekhemolysisythat is 
what I was getting at alittle bit with Inwood, if 
you -heat red ‘cells) it "destroys the membrane and 
all that potassium gets “out, “Ssovlte95 'beriicent of it 
Lsianitthe Wedvceld srandronly bout per Gent gets 
out it can give you levels in the blood stream that 
are astronomical and they are false... fhe lab 
won't even work them out. They usually phone you 
back and say, get another specimen. 

THE COMMISSIONER: How do they know? 

THE WITNESS: Tie ON LOOK te pt. 
when they spin it down, instead of the serum looking 


white, tte will look: pink: 
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ANGUS, STONEHOUSE & CO. LTD. Ball,  cr.ex. 
TORONTO, ONTARIO (Shinehoft) 
THE COMMISSIONER: Pe eeer 
Mk. CHLNBHORT. Geyer OOCTOLR, Vou 


indicated that there may be a release of this 
potassium from inside the cell to outside the cell 
which would cause the elevation of the potassium 
Jevel.. Is. that. correct? 

Ws Teo ciioe |S COrrect, “and you 
know no matter how you look at the situation that had 
to have happened. 

Oe With digoxjn, my understanding 
is that there is a competition for the binding 46s. 

A. CHG VIE One heals ey gt eam 

Ok And that you have digoxin 
coming into the tissue and forcing the) potassium 
Out. IDs that also corvect,. Doctor? 

UNe They compete at a pump. I 
was just thinking of something else, there, if you 
will excusesmestOLgone momentyel will go back to it. 
But I was just thinking in your previous statements 
about potassium Going upythat fast, we have in fact 
LidiwlbeepOracc UmMsuia cOlip thateutact so elther it 
was released, from.the cells or someone gave the baby 
potassium. 
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ANGUS, STONEHOUSE & CO. LTD. Bal ny eciiee x. 4019 


(Shinehoft) 


OF Tt was released from the cells 
ae a Tesi possibly, ObTettner - 

A. No matter what way it was 
Teléased, 1 was cteleased and at went Ups ciate ast. 

On TAI AveRyOU, LWO POSSib1lities, 
drd I-not, Doctor, either VOU Werner given 2tvor act 
is released from inside the cell? 

A. Potassium 1S going back and 
forth all the time. 

Be OReciw iting across the cells; 

A Yeo Lena ppens that fast . 
I thought the point of what you were Saying before 
was it could not happen in that amount of time and 
Pe did Happen im that time. 

oF Wiae lm saying, Doctor, my 
POINC Was Chiat te could not happen * through pure 
lack of kidney nunctions. That was the point I was 
trying tO Make.  t@teyouw cut OLt Kidney function which 
excretes 95 per cent of the potassium and tried to 
calculate what the level might be, if there ‘is 
absolutely no kidney function that level could not 
GO froOmrony £0 7.) = DUrely as 2 resulceor lack of 
kidney function. 

A. PamMesorry, sort 1 do mot think 


kidney function entered into this one at all. 
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ANGUS, STONEHOUSE & CO. LTD. Bain, EN O22 - 4020 
TORONTO, ONTARIO 


(Shinehoft) 

1 
2 

OF DIGS HOt ask you, Doctor, vou 
; excrete i1tnone of three ways, either through -- 
: A Yes, but [am talking about, 
S getting back to Hines there was no question about 
6 his kidney function when he came to the Hospital for 
7 So Cre Cun bd cen. 
8 THE COMMISSIONER: Pacsal. 
9 THE WITNESS. lem sOrry, Pacesal. 

Mie ou LNB Rie: GOothart Ls exactly 
w my point, Doctor, that means one of two or three 
i “ehings must have happened. = mither he was given 
12 potassium or he was given digoxin or the potassium 
13 in the cell went outside the cells into the serum, 
14 for whatever reason. 
15 A. And the reason that I said 
16 it could have been was adrenal insufficiency. 

On Andean. .ouestLon. to you, Doctor, 
¥ could it not have been as well as a result of 
18 oe a a 

digitalis 1ntoxication? 
19 A. he wie cay, .8 can turn that one 
20 acound and this is for the clinical pharmacologist 
A to answer, but we have a patient whose serum level of 
22 ei1coxin was 1.9, who potassium, level, went up to, 1 
93 believe the figure was 14, it was unbelievable -- none 
Of these patwents. “The digoxin level at that time 
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ANGUS, STONEHOUSE & CO, LTD. Bain, *ersex a2 lee 
TORONTO, ONTARIO . 
(Shinehoft) 


was 5.2. The potassium was brought back down by the 
methods that Dr. Costigan used. The digoxin was 
repeated so it was a good test and it was back down 
to that level. 

So all I am s‘saying is it is a two-way 
street as far as we know and this is what I think 
the ilinical pharmacologists are going to have to 


decide. 
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ANGUS, STONEHOUSE & CoO.LTO. Bain, Cr.ex. 


TORONTO, ONTARIO 


(Shinehoft) 4022 


Oe Let me ask you this, 
Doctor, just dealing with the question of transient 
eaqvenalinsuffleiency Tor a second. 

fees your Opiilontnat there are 
no pathological findings on post mortem of this 
eCOnaTeLony 

Va That is the point because - 
there are two answers to that and probably the one 
eney- are referring to, they did not’ die, but “there 
ene SECUSCLONSPealcd © think Dre oplelberg reterrea 
tO "TEVand Nhe used™ the Fancy name, as’ I "said the 
other day Por spathopiysiology . SO Lnere (Can be 
things wrong with the adrenal gland or many other 
glands in the body where certain enzymes and things 
cannot be manuractured that there is no Sign of at 
autopsy, yes’: 

Q. My question to you very 
simply is, what is your opinion as to whether there 
can or cannot be any pathological findings on 
autopsy "as farvas transient adrenal insufficiency? 

A. I think you came back to 
me on that before and I said, by semantics or what- 
ever, if it is transient then they should not die | 
gia geile berote  VotesnOould not sind anything. But = 


would give you the situation in which a patient had 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO ADiZS 


1 
2 trouble putting out his adrenal hormones, got in 
a a Stresstul situation thatadideingfactakili him.» I 
4 am Saying in that patient?iI guess you;would not 
: find anything because it is a business where there 
is nothing to find because it would appear to be 
: whether! Ornonot they can’ producemitz)s) [tas a,chemical 
’ business. 
8 Ok Ti (wereato, Says ito You, 
9 Doctor, that there are some endrochronologists that 
10 are of the opinion hav ithe; condition,of transient 
11 adrenal insufficiency will leave an abnormality of 
> tnemedvenal idllends emuiner Giesize Or in architecture, 
would you agree of disagree with that? 
a a I cannot agree and I cannot 
Se disagree because, you see, what you are asking is 
15 that, as DL Say selene rome! Mithey fare moe supposed 
16 to die but I alsosaid the other day that you are 
17 in difficulty when you are going to talk about 
18 atrophy here, which they will do by weight, is 
19 for a very good reason the adrenal during pregnancy 
and during fetal life gets up to being almost as 
4 big as the kidney. 
ch OF T belrevesyou jSsaid ult was 
aa B0Rpervcent: 
23 A. Iimbelvever the, ratio was)one 
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ANGUS, STONEHOUSE & CO. LTD. Balny. cortex. 4024 
TORONTO. ONTARIO 


(Shinehoft) 
to three. 
OF OnertOes Osim adalk Wipre? 
Ps Th!) uLero, Lt a's aboutwone. to 


three and then when it settles down after whatever 
fengensoretimes 2: Sst onel tor 29Vorcee0" buts thererais 
ay transiTtlonal@periodvotwal fewamonths and this is 
what this article. by Geppert: thatei will give you 
Postulates thatsthereamusts benpationts where, during 
that transi to onpmther patient sw ineeevoub] ex 

MRE ShINEHOP oe Muss Commissioner, 1 
am an Vour hands. 1 intend Go be a little bit 
longer with this witness. 

THE COMMISSIONER: We will rise now. 

Mien NOM Tels De. Bain coming 
Back Precteely ate 0sO.clock tomorrow morning? 

THES COMMISSLONER: No, 2~ think one 
thing Ne asynotsooimg. sr coming back at’ 10 
o'clock precisely because he is attending something 
else that doesenoce endsunti. 10. Are you worried 
about the bus from Hamilton? 

MR. SHINEHOFT: Yes; 

THE COMMISSIONER: Well I think if we 
ace Going lo o1lvye ham untci i 0<15S we will give youl 
Ung) VLoOt So eas—we ll. 


MR. SHINEHOFT: Thank you very much. 
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ANGUS. STONEHOUSE @ co.Lto. Bain, cr.ex. 
ead Ata bala (Shinehoft) 4025 
1 
2 THE COMMISSIONER: I don't know about 
3 the"Go" - whatever it is - the bus, I don't know 
A whether we can Over theme tills l0:15 too but assuming 
5 that you are not hitting a snow storm or something 
| you have at least until 10:15 to come and if there 
: 1s a snow storm then we will wait for you. 
: MR- SHINBEHOPT. | ihank you very much. 
8 Tih COMMISSIONER: “Anything to report 
2 on? Until 10 tomorrow then or whatever time Dr. 
10 “Bain appears... No, Dr. Bain, do not WUGby a ewalttee tnt iT 
| rr ees Tina sneds 
12 
| ---Whereupon the hearing adjourned at 4:55 until 
| 13 10:00 a.m. Wednesday the 9th day of November, 
| Ue ihs Sh 
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